FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam May 01, 2003 8:00 am

DOCUMENT #  P96000091980 Secretary of State
1. Entity Name 05-01-2003 90355 016 ***158.75
MORTGAGE CITY UB.A,, INC.
Principal Place of Business Mailing Address
1665 SW B7TH AVE, 1665 SW 67TH AVE,
MIAMI FL 33155 MIAM! Fi. 33155
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-0707153 / Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" pa— — Nams - - tz-
KASSAB EDWAHD Street Aadress {P.O. Box Number is Not Acceptable)
1665 SW 67TH AVE.
MIAMI FL 33155
City FL Zip Code

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

SIGNATURE -

Signatura, typed or printad name of registered agent and tille i applicable, (NOT.E- Registerad Agent signatura required whan reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 . S
. 9. Election Campaign Financin .
After May 1, 2003 Fes will be $550.00 | paign Enaneing - $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
T P O Detete TMLE Tl change [ Addition
NAME KASSAB, EDWARD NAME
steer aporess | 3616 PONCE DE LEOM BLVD STREET ADDRESS
orv-s1-ze | CORAL GABLES FL oY-5T-7p
L ]
TITLE [ Detete e O Change [ Addition
-NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE 0 Detete e [IcChange [ Addition
MAME T TR T - NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-ZIp CITY-57-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CiTY-ST-2IP
TITLE o C Delste THLE O change  [J Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS ;
CITY-ST-21P . RAp-sT-ap
12. | hereby certify that the infermation supplied with this filing does not y fof the fxemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraje-ing thdl my sfgnature shall have the same legatl effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exegdle this by Chapter 607, Florida Statutgs; and jfal my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all cther li ar

siGNATURE: __SIGMAZEE == 'ﬁﬂf%/fﬁﬁ

D TYPED OR PRINTED NAME OF SIGNING OFFICE; ‘OR DIRECTOR Date Daytima Phone #

-+

AV £912920

CR2E034 (10/02)



