FILED

2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9

DOCUMENT #  P96000054797 Secretary of State
1. Entity Name 01-21-2003 90144 033 ***150.00
MOUNTAIN VIEW FINANCIAL, INC.
Principal Place of Business Mailing Address .
9100 S DADELAND BLVD 9100 S DADELAND BLVD bU Uﬁﬂ}b/f)
#301 #901 : e R
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0684301 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired 0 ?{g gesq lﬁ?:;“""a‘
6. Name and Address of Current Rogistered Agent _ L 7. Name and Address of New Registered Agent
Name o -
NAMOFF, ROBERT M

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

13550 SW 61 CT
MIAMI FL 33158

2 T City FL Zip Code

8: The'abBove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
« the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWIN FEE IS $150.00 ] . o
9. Election Campalgn Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 f Trust Fund Contribution, [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme STD 1 Delete e [J Change [ Addition
NAME RUBIN, RONALD NAME
streeT noaess | 13550 SW 61ST COURT STREET ADDRESS
emv-s1-20 | MIAMI FL 33155 CITY-ST-21P _
TITLE PD O Delete TITLE [ change ] Acdition
NAME MANOFF, ROBERT M NAME
STREET ADDRESS | 13550 SW 61 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-ZP
THLE 1mees m— —y """ R 1) (T e e o .. ElcChange  [7J Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TMLE [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-2IF
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the_exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that igphature shail have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or trustee empemnered 10 execute this reg uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///7/§V (o5 ) 6De—/ 983

/bate Daytime Phona #

CR2E034 (10/02)



