2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9600004064 FILED
# 96000040645 Aug 17,2000 8:00 am

THE MORTGAGE BANK, INC. Secretary of State
08-17-2000 90105 037 ***550.00
Principal Place of Business Maiting Address /
3907 SW LUDLAM RD 3907 SW LUDLAM RD \/
MIAMI FL 33155 MIAMI FL 33155

AR

[

2. Principal Place of Business Bpwailing Address ) - H““m “I Il
[529/ Nul 60 AE c Oo Bt |T7153
uitey Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/
City & State , City & State P 4. FEI Number 65-06 Applied For
Ml' H”/‘ { L g& F (.. 60 2 A L Cyﬁla IES/ 92230 Not Applicable
Zip Country Zip ; Country ' ” ; $8.75 adaitional
20| Y _—|. DADE J—23 3] DA DE | S Coioated S Dested . Feo'Roquired -
'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nampe

fleidan LHAKOFE
Slreet A_(%%reg’ss c(ID:'O7 Bogl.gtfli 'ﬁd N?}* A‘Bc;?_table)g L J d

Mlorpt GAblES FL | 2502y

8‘ The above named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
4
SIGNATURE
k'Y Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reingtating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!I FEE IS $550.00 10, Elec o '
. 3 on Campalign Financin
Tax filing requirement and elocts to do so. Aher SEPTEMBER. 13, 2000 Min, will be $750.00 o aneind fz-gqo“g:zje
(See criteria on back) 8 Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L P [ oelete TITE J Change [ Addition
NAME CHAKOFF, NELCIDA HAME
STREET ADERESS | 3807 GRANADA BLVD STREET ADDRESS .
CITY-ST-ZIP CORAL GABLES FL CIrY-§7-2IP
TInE v [T petate me [ Change [ Addition
NAME BALES, MATT JR NAME
STREETADDRESS | 3807 GRANADA BLVD STREET ADDRESS
CITY-5T-ZP CORAL-GABLES FL . . Cimv-st-zp
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST- 7P CITY-55-21P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIyY-S1-2IP CITY-S57-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 telets TITLE (1 Change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

13. [ hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytima Fhone #

CR2E034 (5/00)



