2002 UNIFORNM BUSINESS REPORT {(UBR) ADr 17F12%gg)8.00 am
R .

DOCUMENT #  P95000088341 ecretary of State

1. Entity Name

M & G MORTGAGE CORPORATION 04-17-2002 90054 007 ***150.00
Principal Place of Business . Mailing Address

1497 NW 7TH STREET 1497 NW 7TH STREET

MIAMI FL 33125 MIAMI FL 33125

NIRRT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State Cily & State 4. FEI Number Applied For
65-%309?2 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 A.dd‘t'onal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P e ——— 0 T | Name — — — — —
KASS’ K E ESQ. Street Address {P.O. Box Number is Not Acceplable)
1497 NW 7TH STREET

MIAMI FL 33125

City FL Zip Code

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

SIGMATURE
Signature, typed or printed name of registered agent and tile i applicable. [NOTE: Registered Agent signalute required when reinslating) DATE
] A . n
8. This corporation is sligibla to satisfy its Intangible FILE NQW!!! FEE ISI $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses crileriaonback) El Make Check Payable to Department of Stale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ change [ Addition
NAME SCHWEITZER, GREGORY M NAME
streeT A00RESS | 1497 NW 7TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-ST-ZIP
TITLE D 3 oelete s [0 change [ Addition
AV KASS, MARK EVANS NavE
STREET ADCRESS | 1497 NW 7TH STREET STREET ADDRESS
CITY-§T-2P MIAM! FL 33125 : CITY-ST-2P
L o _ O elete me . . ) i . o [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE [ pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supp)
indicated on this report or supplementgfy isfue and accurat,

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under gath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

——

5 ' A Af /97, _ 3u4 Tovo

D TYPED OR PRINTED N}ﬁE OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  ZLZB6L0

CR2E034 (9/01)



