2002 UNIFORM BUSINESS REPORT (UBR)

PECn)mCNl;JmIZ/IENT # P96000059947

THE MORTGAGE GROUP OF AVENTURA, INC.

Principal Place of Business

P.O. BOX 630846
MIAMI FL 33163

Mailing Address
P.0. BOX 630846
MIAM FL 33163

2. Principal Piace of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, elc.

FILED %
Mar 12,2002 8:00 am &
Secretary of State

03-12-2002 90279 033 ***150.00

NIRRT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 waas Applied For
32 Not Applicable
Zi C Zi Count it
P ountry ® ounity 5. Ceriificato of Status Desired ~ [] 9879 Aduitional
Fee Required
— 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
INBERG, STEPHEN B
FE NBE ! TE Street Address (P.O. Box Number is Not Acceptable)
20189 NE 16TH PLACE ;
MIAMI FL 33179
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
N Signatura. typed or printad name of registared agent and titla if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
-
i on is eligi isfy i i 1
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carpaign Fnancing $5.00 May Bo

Tax filing requirement and elects 10 0o so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PS %elete TITLE PracireR EKChange [ Addition | & -

v FEINBERG, STEPHEN v FETLREAG, 5T E?HEUCB &

strecT anoress | 20189 N.E. 16TH PLACE STREET ADDRESS 20180 VE {eTH PUACE §

crv-stze | MIAMI FL 33179 CITY-ST-2IP NI T | F. 33 79 o
- Ve

TME D ﬁelete TITLE [dchange [ Addition | O

NAME FEINBERG, PHYLLIS B. NAME

streeTanoress | P. Q. BOX 630846 N/A STREET ADDRESS

orv-st-ze | MIAMY FL 33163 CITY-5T-21P

TLE . - Delete THTLE o : T [change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE O pelets TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY - ST-ZIF

TILE [T Delete TITLE [ Change [ Addition

NAME PLAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the empt\o
indicated on this report or supplemental repori is grue and accurate and that my #

of the corporation or the receiver or trug
changed, or on an attachment with &

SIGNATURE: 3

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4l have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

‘3—1 3.;-'/ &~

Daylime Phena #




