FILED
2003 FOR PROFIT CORPORATION Apr 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

WAL

b
DOCUMENT #  P95000088341 ecretary of State |
1. Entity Name 04-17-2003 90603 024 ***150.00
M & G MORTGAGE CORPORATION
Principal Place of Business Mailing Address
1497 NW 7TH STREET 1497 NW 7TH STREET
MIAME FL 33125 MIAMI FL 33125
I N (AR ARAAEA
Suite, Apt. #, etc. Suite, Apt. ¥, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliecl For
- ' 65—0630972 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Curreni Heglstered Agent 7 Name and Address of New Registered Agent
~ — ar - — — T L —— Name S e = e Wl ama L e s e
KASS MARK E ESQ. Street Address (P.O. Box Number is Not Acceptable)
I i AN X MU }
1497 NW 7TH STREET

MIAMI FL 33125
o City FL Zip Cede

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .
X 9. Election C Fi .
Btr May 1,2009 Foo wil be 55500 Clecler CarvemInncns 1 $5.00 tay e

Make Check Payable to Florida Department of State . |

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .

TILE D ™1 Delete TLE [ Change [ Addition | &

NAME SCHWEITZER, GREGORY M NAME =

sTreet aporess | 1497 NW 7TH STREET STREET ADDRESS 3

ory-st-ze | MIAMI FL 33125 OITY-ST-2P <
(3]

TITLE D [ elese TITLE [ change [ Addition &

NAME KASS, MARK EVANS HAME

sTaeeT anoress | 1497 NW 7TH STREET STREET ADORESS

CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP :

TITLE e g . e — oo Ooeete .. Jme |- e e o - S -— .. [Ochange . [J Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete 1ILE [JChange  [] Addition

NAME o NAME

STREET ADORESS C STREET ADDHESS

CITY-S$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additicn

NAME * [l NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE {1 Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP yi y CITY-8T-2IP

12. t hereby certify that the information supplied wi is fili not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

is true and agturate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gnpowered todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddfass, with all er like empowered.

indicated on this report or supplemenjé
of the corporanon or the receiver or

{—/0-p3 304427050

Date Daylime Phand #




