2003 FOR PROFIT CORPORATION ADr 07F12%g31)8:00 am

UNIFORM BUSINESS REPORT (UQR)

ecretary of State
DOCUMENT #
1. E(n)mE;Name \ P96000040203 04-07-2003 90186 001 ***150.00
MORTGAGE PROPERTIES, INC.
Principal Place of Business Mailing Address i
1535 NE 163RD ST 1535 NE 163RD ST
NO MIAMI BEACH FL 33162 NO MIAMI BEACH FL 33162
- . AR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stlate 4. FEI Number Applied For

65‘0665706 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired O geae-ggq lﬁf:(’;"c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDSMITH, JAMES A

Street Address (P.O. Box Number is Not Acceptable)

1595 NE 163RD 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragisiared Agent signaturs raquired when reinstating) DATE
At Mo 1, 2008 Fos WAl po §580.0 9. Gecten Campagn Francing _ $5.00 vay 8o
! - . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TILE Cchange [ Addition
NAME GOLDSMITH, JAMES A NAME
stReeT aooress | 1595 NE 163RD ST STREET ADDRESS
CITY-ST-ZP NO MIAMI BEACH FL 33162 CITY-$T-2P
TITLE 3 Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TrLE [Qchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GITY-5T-2P
TITLE O Delets TITLE [ Change [ Addiilion
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P )
TITLE O petete TILE [ thange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP M CTY-ST-7IP
THTLE . 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
L CITY-ST-2IF N / CITY-ST-2P

12. | hereby certity that the information supghed with this fifig does not qualify for the exemption stated in Section 119.0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalrégort is true’and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee ympowered®) execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an aq : other like empowered.

el 5 riipeyid g sm Th '

SIGNATURE: S@@ﬁm £ Rioite)ss S/ 3

SIGNATURE AND

FU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déla Daylime Phana #

1804220

N

CR2ZE034 (10/02)



