2002 UNIFORM BUSINESS REPORT (UBR) FILED

. h
DOCUMENT #  P96000091980 May 23, 20021. 8:00 am
1~ Extty Noms ; Secretary of State
MORTGAGE CITY USA., INC. 05-23-2002 90107 023 ***158.75
Principal Place of Business Mailing Address
1665 SW 67TH AVE. 1665 SW 67TH AVE. U -
MIAMI FL 33155 MIAMI FL 33155 . _
2. Principal Fiace of Business 3. Maling Address Il"”"l ”I m‘l Ilm IIIH II"I llm Il”l |I||“|||| ml’ |||‘| Il“ ‘“'
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sate Chy & State ' 4. FEI Number Applied For
650707133 Not Applicable
Zi 1 Zi Count
? Country P ouniry 5. Certificate of Status Desired $8 75 Addtional
Fee Reguired
— -—ra=o—=xe = 6-Name and Address of.Current Registered Agent .- 7. Name and Address of New Registered Agent
ey Name- T T e T TR e e e iz ¢ e - -—— e
KASSAB’ EDWARD Street Address {P.O. Box Number is Not Acceplable)
1665 SW 67TH AVE.
MIAMI FL 33155
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.
K]
SIGNATURE .
. ‘.‘ Signature, typed or printad nams of registered agent and title if applicable. . _‘ {NOTE: Registered Agent signature required when reinstating} DATE
9. $hisfﬁ_orporalic_>n is elilg\'blg 1c]| setnistfy;ts intangible FILE NOW!!! FEE IS‘ $150.00 10. Clection Campaign Financing $5.00 May Bo
ax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Added to Feps
{See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TILE [JGChangs [ Additien
HAME KASSAB, EDWARD NAME
streer anoaess | 3616 PONCE DE LEON BLVD STREET ADDRESS
CiTy-S7-2P CORAL GABLES FL CITY-3T-21P
TNLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
JImEe e ) [ Delete TITLE [ Change [ Addition
NAME - T e T e et S e e s S ’NAME’"":"“-’E i R Rt e T e o T e e, ey . ———
STREET ADDRESS . STREET ADDRESS
CITY-S1-2P ’ CITY-57-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP
TITLE o0 [ pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ﬂ,/"‘.’ CITY-ST-2IP

he exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 807, Florida Statyftes; gigd that my name appears in Block 11 or Black 12 if

g R

Daig Daytirme Phone #

||
3
§
g

<

CR2E034 (9/01)



