h - | | FILED
Jun 25§, 2003 8:00 am

»
2003 FOR PROFIT CORPORATION r f
UNIFORM BUSINESS REPORT (UBR) Sf;‘;ﬁ gg‘gloo)n o *ggf'oﬁe

DOCUMENT # P96000035783 L/ |
1. Entity Name
MEG MORTGAGE CENTER, INC. . (/
Principal Place of Business Malling Address
1900 W COMMERCIAL BLYD 1900 W COMMERCIAL BLVD
#100 #100
FORT LAUDERDALE, FL 33303  US FORT LAUDERDALE, FL 33309  US )
= P = v 100 0 0 O

Suite, Apt. #, elg. Sulte, Apt. #, elo. ! D CHECK HERE IF' MAKING CHANGES

City & State City & State | 4. FEI'Number . ' Applied For

65-0685617 Not Applicatle
Zip Country Zip Country " .75 Additional .
5. Cenfome of Staws Desros [ 35 osanionel
— . 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name ™ — . - T T T TR T T oen T — - - - - —
GONZALEZ, WILLIAM !
::gg W COMMERCIAL BLVD. Street Address {P.O. Box Number [s Not Acceptabie)
FORT LAUDERDALE, FL 33309
City ) . FL ] Zip Code

8. The above named entity submils this statemnent for the purpose of changing its registered office or registered agent, or bath, in the Siale of Fiorida. | am familiar with, and accept
the obligations of registered agen. .

SIGNATURE -
. Signatum, yp Or prindid g of {NDTE: Raggiew racl Aplnt signatu/® auuid whiln i Ling) . b DATE
9. Eleclion Campaign Financing $5.00 MayEBeo
Trust Fund Gentridution. [0  Addedto Feas
e
10. OFFRICERS AND DIRECTORS 11. - ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (2 “Delete e o % Sert Dictame  Cleition g
NAME GONZALEZ, MARIAN " A : - )
%,"‘3’ horl
STREETADDRESS | 1900 W COMMERGCIAL BLVD #100 STREET ADDRESS Wittiam Cous N 00 13
cov-st-2¢ | FORT LAUDERDALE, FL 33309 ez |90 W commbucat Sd FT el £ 33309 |8
e s ' O Derte T DPELT - /&c'rnmc O] Additon |
! ‘ S
" JULMIS, LATRELE N Mmamgn JOrUEL
STREET ADDFESS | 1800 W COMMERCIAL BLVD #100 SIS | )00 g Co 1 prE bl Pk oo
tiv-s122 | FORT LAUDERDALE, FL 33309 stz | gy uu/&n,aé - 33304
e 1 Delete CIME : [JChange [ Addition
Ha ME NAME
T STREEY ADDRESS T . T— - = —- & - STREET ADURESS - - - —_ B i TranelE e m C— R -
CAy-s1-2¢@ cav-st-2ip i
TILE 2 Delete MLE Ccharge [ Addiion
HANE NAME .
SVREET ADDRESS STREET ADDRESS
cny.s1-29 Lay-s1-2ip
e O Detete e O Change [ Addition
HAME . NAME !
STREEY ADDRESS ’ STAEET ADDRESS
try-5-2p COV-5T-2p _ ‘
me [ Detete ME . - O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
coy-51-29 cv-sT-2p

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption gtated In Seclion 119.07{3X1), Floricta Statutes. | further certify thal the information
indicated on this report or supplemsntal repart Is rue and accurate and thal my signature shall have the same legal e as It made uncier oath; that } am an officer or director
of the corporation or the regeiver or trustea empowered 1o execute this repor as required by Chapier 807, Flonda Slatutes; and thal my name appears in Block 10 or BIOCk 11 1f
changed, or on an attachmenjwith ddress, with all other like empowered.

SIGNATURE:

REATEDOR PAINT ED NAME OF SIGNING OFFICER OR DIRECTOR Oxe ' Claylima Pnone &




