2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059947 ILED
1. Entity Name Mar 04, 2000 8:00 am
THE MORTGAGE GROUP OF AVENTURA, INC. Secretary of State
03-04-2000 90118 011 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 630646 P.O. BOX 630846
MIAM! FL 33163 MIAMI FL 331630846
s e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6506830 Applied For
. . 32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T STePHey B FEINBERG-

Street Address (PO. Box Number is Not Accept

LR LG TleTH PLACS

City TG — FL ;g %de[ ._I Ci

his statemnent for thy rpge of changing its registered office or registered agent, or both, in the State of Florida.
B Lol Sroucw 8 Ternsees 1/ o0

SIGNATURE
Signature, typed of prinl‘d name of registered agent and ttle il applicable ‘ (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This .c_orporaiign is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢
Tax hlrng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. OJ Added 10 Fe):'es
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS {N 11
TITLE PS [ pelete TITLE O change [ Addition
NAME FEINBERG, STEPHEN NAME
sTReeT anokess | 20189 N.E. 16TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CIFY-$T-2P
TILE D 2 pelete TE [Jchange [ Addilion
NAME FEINBERG, PHYLLIS B. HAME
stReeT 400RESS | P, O, BOX 630848 N/A STREET ADDRESS
CIY-§T-21P MIAMI FL 33163 ~ CITY-§1-7IP
MLE D ‘ i Delete TITLE [ Change [ Addition
* NAME BARSTACK, BAVID - - - =l amE ]
staeer aporess | P, Q. BOX 630254 N/A STREET ADDRESS
CITY-ST-7P MIAME FL 33163 CITY-81-71P
TITLE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TITLE 3 belete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13.  hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 oath: that f am an officer or diractor
of the corporation or the receiver or trustee empowered to execye 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 yith an agldress, with all other lje g fred.

' _ 5 mpow, - / /
SIGNATURE: ALY ‘3 * ) 3/ | 00

SIGNATURE ARD TYPED OR PRINTED NAWE UF SIGIING OFFICER G\ anacwa l e I Daywne Phong %
C=rsor DALt s b =1 0 vn—-' [
v - -

CR2E034 (9/99)



