2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 10, 2002 8:00 am

DOCUMENT #  P96000040203 ry
1. Entity Name 0 ecreta Of State
MORTGAGE PROPERTIES, INC. 04-10-2002 90673 032 ***150.00
Principal Place of Business Mailing Address
1595 NE 163RD ST 1595 NE 163RD ST
NQ MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33162
] - (LT e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4; FEI Number Applied For
65{5657% Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O gese'gesqlﬁg:é"onal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
GOLDSMITH, JAMES A A Street Address (P.C. Box Number is Not Acceptabia)
1595 NE 183RD ST
NO MIAMI BEACH FL 33162
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 registerad agent and title if applicable. (NGTE: Registered Agent signature required when reinslating) DATE
 Taciing sauremtond s o doa | attr May 1 2002 Fom wil be Sagpgo | '® EeclonCamosin Francing | $5.00 way oo
o ' - Trust Fund Contribution. O Added 1o Fees
(?ee criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE D 7 Gelete TITLE [ change [ Addition
HAME GOLDSMITH, JAMES A NAME
street snoress | 1595 NE 163RD ST STREET ADDRESS
oIy -ST-7IP NO MIAMI BEACH FL 33162 CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2Ip
TITLE {7 Delets THLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

ith this flling does not gualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

q powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
8 - ther like empowered.

TEaimesiies .éfsm:ﬁ/ 3/80,69\ s 2]

SIGNATURE AND wb OR PRINTED N]ME OF SIGNING OFFICER OR DIRECTOR Date 1 Daytima Phong #

13. I hereby certify that the information supplis
indicated on this report or supplemental,
of the corporation or the receiver gLixg

AV 1644620

CR2E034 (9/01)



