;i 2003 FOR PROFIT CORPORATION
| UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT # P96000059947

THE MORTGAGE GROUP OF AVENTURA, INC.

Secretary of State

01-27-2003 90379 020 ***150.00

Mailing Address
P.0O. BOX 630846
MIAMI FL 33163

Princigal Place of Business
P.0. BOX 630846
MIAMI FL 33163

VAT OO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKIF‘JG CHANGES

City & State - - . . —mesm.| .. Cily & State 4. FEI Number Applied For
T ’ 65-%83933 - Not Applicable
Zi Count Zi Count; iti
P uniry P uniry 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
MName

_ FEINBERG, STEPHEN B
20189 NE 16TH PLACE
" MIAMI FL 33179

+

Strest Address (P.O. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

1+ s1GNATURE

Signaturs, typed or printed name of ragistared agent and hitle if applicabla.

(NOTE: Repistered Agent signatura required whean reinslating) DATE

. FILE NOW!I! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I 11.

e D [ Deiete e Ol Change [ Addition
NAME IFEINBERG, STEPHEN B NAME

saeet anoress (20189 NE 16TH PLACE STREET ADDRESS

arv-s-ze MIAMI FL 33179 - CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS | ~ T et T g 2 i < GTREET ADDRESS | e e - - [ =

CITY-ST-2IP & CITY-§T-21P

THLE [ celete TITLE (7] change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [1 Delete TITLE [ Change  ['] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE 7 petete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZiP

TITLE 3 Delets TITLE {71 Change  [T] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatigp supplied with this filin
indicated on this report or supplgrhental report is true and accurate ang
of the corperation er the receiver ¢ : 3
changed, or on an attachment j

A

A1 v

SIGNATURE:

does not qua

ignature shall have the same legal eflect as if made under oath; that ! am an officer or director
# required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiiy that the informaticn
=)

SIGNATURE AN'“‘PED GOR PRINTED NAME OF S SIGNING OFRER OR Dlﬂm

Daytime Phone #

l Date

CR2E034 (10/02)



