- | ~ FILED

‘2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000038601

Secretary of State

05-01-2003 90127 007 ***150.00

1. Entity Name

WEST COAST MORTGAGE HOLDINGS, INC. /

Principal Place of Business Mailing Address

760 NW 107TH AVE 760 NW 107TH AVE ‘ ]1030344

SUITE 300 SUITE 300

E—— - T

Suite, Apt. #, elc.

J CHECK HERE IF MAKING CHANGES

1601 Washington Ave., Suite 800

4. FE! Number Applied For

| 1601 Washington Ave., Suite 800

iami 133 650626123 :
| Miami Beach, FL 33139 ] Miarm Beach, FL 33139 _: Mot Applicable
l I 5. Certificate of Status Desired |:| gg gesq ﬁidc;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HUBIN' SHELLY Ctrmmt Arldemmm i Mlmvy M e L m "2 R 1ok Ao mimbm LAY
760 NW 107TH AVE )
SUITE 300 1601 Washington Ave., Suite 800
MIAMI FL 33172 Miam BeaCh, FL 33 1 39 FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agant and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . e
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -~

Make Check Payable to Florida Department of State Trust Fund Contribution. - Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DCEQ O elete TITLE D Kéhange [J Additian
NAME SAIONTZ, STEVEN J NAME
stReeT anoress | 706 NW 107TH AVE, SUITE 314 saeeTanoress | 848 Brickell Avenue, #100
crv-st-ze | MIAMI FL 33172 orv-s-2p [} Miami, FL 33131
TILE D NDEMS TITLE O change ] Addition
NAME MILLER, LEONARD HANE .
STREET ADDRESS | 700 NW 107 AVE STREET ADDRESS
CIFY-ST-2iP MIAMI FL 33172 CITY-ST-2IP
TITLE vV ] peleta THLE Mhange [ Additien
NAME RUBIN, SHELLY NAME ) )
STREET ADDRESS | 760 NW 107TH AVE, SUITE 300 STREET ADDRESS 1601 Washmgton AVC., Suite 800
orv-s-zp | MIAMI FL 33172 crv-sr-zf [Miami Beach, FL 33139 B .
TITLE T [ Delete TITLE ﬁ Change [ Addition
MAME JORDAN, MARGARET NAME " . )
siveet aoovess | 760 NW 107TH AVE., SUITE 300 s sooness | 1001 Washington Ave., Suite 800

orv-st-zp | MIAMI FL 33172 orv-s.e | Miami Beach, FL 33139

T AC OJ Delete TITLE . . KEhange [ Addition
HAME LIEBERMAN, ARTHUR J NAME : }
sTReeT anosess | 760 NW 107TH AVE., SUITE 300 emeetsooness | 1001 Washington Ave., Suite 800

Miami Beach, FL 33139 .

CITY-ST-21P MIAMI FL 33172 CITY-$7-7IP

e DC O Delete TITLE [ change  [J Addition
NAME MILLER, STUART A. NAME

STREET ApDRESS | 7OO NW 107TH AVE STREET ADDRESS

CITY-3T-2IP MIAMI FL 33172 CITY-ST-2i#

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute thig repart as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S5 (IRE REQNHMEesem Yarfsr 305/ 955500

£ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daytime Phone #

ROV P

AL

CR2E034 (10/02)



