1)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P95000
1. Entity Name

MORTGAGE LENDING CORPORATION

VROV LY

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90015 041 ***150.00

036043

OF AMERICA, INC.

Principal Flace of Business

3155 N. 39TH ST.
HOLLYWOQD FL 33021

Mailing Address
2514 HOLLYWOOQD BLVD.. STE 508
HOLLYWOOD FL 33020

2. Principal Place of Business

3. Mailing Address

A

Suile, Apt. #, etc.

Suile, ApL. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
S . R I 65—0580588 Not Applicable

7i Zi 1 Coumtry — e S Y- e I

P Country " edniry 5. Certficate of Status Desied [T $0+7 5-Additional —=<|-=

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RESNICK’ MALCOLM L Street Address (P.Q. Box Number is Not Acceptable)
3155 N. 39TH ST.
HOLLYWOOD FL 33021

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and ti

itle if applicabla. (NOTE: Registerad Agent signature required when reinstaling) DATE

—Orﬁmmﬁei@iblemwm!angibﬁe—_-
Tax filing requirement and elects to do so.

$5.00 May Be
Added to Fees

TJ‘ Ia;citiib:'é;miprz;iig}w Fina_n_ciné_ =
Trust Fund Contribution.

e FHE-NOWAH-FEE-15-$ 16000
After May 1, 2002 Fee will be $550.00

(See criteria on back) s 5 | Make Check Payable to Department of State
1. ¥ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 I
TITLE D [ petete TITLE [ Change ] Addition §
NAME RESNICK, MALCOLM L NAME ]
streeT ADDRESS | 3155 N. 39TH ST. STREET ADGRESS g
orv-st-zp | HOLLYWOOD FL 33021 CITY-5T-77 i
TITLE [ pelste TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2F
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -| - . - -
CITY-ST-Z0P oo ot T CITY-5T-2P
TITLE [1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2P
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TILE [ Daete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P P, CITY-ST-2P

[T

re shall have the same legal effect as if made under oath; that | am an officer or director
Lired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 /:18}0‘2_

ey B4

ésﬁ.\‘mﬁ

AND TYPEDOR PRINTED NAME OF SiGNI

OFFICER OR DIRECTOR “Data Daylime Phona #




