2000 UNIFORM BUSINESS REPORT (UBR)

CR2EN34 19/991

DOC! 95000088341
ity Narvo Apr 26,2000 8:00 am
M & G MORTGAGE CORPORATION ecretary of State
04-26-2000 90180 033 ***150.00
Principal Place of Business Mailing Address
1497 NW 7TH STREET 1497 NW 7TH STREET
MIAMI FL 33125 MIAMI FL 33125-3640
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%30972 Nat Applicable
e Country . dp . - | Sewtty .. ) 5. Conicate of Status Desired - [}-  $8-19 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KASS, MARK E ESOQ. Street Address (P.C. Box Number is Not Acceplable)
1497 NW 7TH STREET
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bite if applicable. (NOTE: Registerad Agert signature required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _i'jg:‘Egn%ago‘?::igbnugg‘:”c'”9 O fdsd-oo May Be
b } ed to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [1 Change [ Additien
HAME SCHWEITZER, GREGORY M NAME
STREET ADORESS | 1497 NW 7TH STREET STREET ADDRESS
CITY-§T-ZiP MLAMI FL 33125 CITY-ST-2IP .
TILE D 3 Deteee ] TME O Change [ Addition
NAME KASS, MARK EVANS NAME
STREET ADDRESS 1497 NW n’H STREET STREET ADDRESS
A_OTeSTIP L MIAMIFL- 33126 - - - — . om-stze C e e B, -
TITLE [ belete TITLE Ochange [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1R CATY-ST-71p
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-81-Z2IP CITY-ST-2IP
THTLE [ velete TWILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP y CITY-57-2IP

13. | hereby certify that the information suppie

does not qualily for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplegfe

nc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this repoat as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
allathar like empowered.

[ R S CA-:W-‘ .
Qi TR T H=/T7— Fui-Lfr-—D0ED

¥ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




