£[000 ﬂNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000080270 May 13,2000 8:00 am
HELP MORTGAGE & INVESTMENTS, INC. Secretary of State
05-13-2000 90040 050 ***158.75
Principal Place of Business Mailing Address
1354 N. UNIVERSITY DRIVE 1394 N. UNIVERSITY DRIVE
2ND FLOOR 2ND FLOOR
PLANTATION FL 33322 PLANTATION FL 33322-4734
o sl || TETE
J5So p. UvivERETTy DR | 1880 N UnivERST
Suite, Apt. #, stc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEI Number Applied For
&Mﬂ(ﬁor\s ) .é.anﬂ?ﬁ?o:v_. Fl. 850673429 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
3 33322 us 23322 8 5. Certificate of Slatus Desired ﬂ l§ea Requirec; ‘ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namo

/*I/Yntowlf'z. , ///-9:7.77:\)

HYMOWITZ, MARTIN Street Address (P.O. Box Number is Not Acceptabile '
1304 N. UNVERSITY DRVE X0 M. ivERdi Ty De .
2ND FLOOR

PLANTATION FL 33322 _ o
Cil Zip Cod
V2L o pieaieon FL | 33220

submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Tl Hynsomire - /od-po

1 and Lla if applicable. (NOTE: Ragislered Agem signatura required when réinstaling) DATE

8. The above named gpii

Signatuie, typed of print

9. This corporation is eligible to safisfy its ntangiole 3 FILE NOW! FEE IS $150.00 - 10, Election Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. © . -After MAY-1,3 cotFeo will be $550.00 - . Trust Fund Contribution, ) Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State. .-

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLF ST O Gelets TIME [J Change [T Addition

HAME HYMOWITZ, MARTIN NAME

street anoaess | 2713 OAKBROOK DR STREET ADDRESS

GITY-ST- 7P FT LAUDERDALE FL CITY-$1-71P

nmr P B Detete TRE O change [ Addition

AN NOVAK, ANDREW NAME

sInerapneess 1 1394 N. UNIVERSITY DRIVE SIREET ADDRESS

CY-S1-71p PLANTATION FL 33322 CATY-§1-71P

M T geiete IMiE {1 Change [ Addition

HAME, NAME

STAEET AIDAFSS STREET ADDRFSS

CITY-ST-71P Ty -ST-21P

IiE [T pelete e I Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP '

TITLE [ pelete TINLE [0 change  [C] Addition

NAME NAMI,

SERTED ADIRESS SIRFTT ARDRTSS

CIY-51. 7 Ciy-$1-7p

TITLE 1 oeleie THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS SIREET AGDRESS

CItY-51-7IP Ciiy-5T-21P

13. | hereby ce"“ﬁ that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 receiver

ustee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 il
changed, ar on an attach

address, with all other like empowered.

lonwn %ﬂwu/ﬁ ST 2-00 Gy Y F 2202

QF SIGNING OFFICER :: DIRECTOR Tate Daytimn Phone 8

SIGNATU




