e | FILED

2001 UNIFORM BUSINESS REPORT (UBR)

PE?myCNUMENT # Pg7o0002 784 S' 05-22-2001 90058 044 ***150.00
ame
EAS!{ MORTGACE LEMDING, ZacC. ./
Prmpalﬁaoeofﬂusvﬁs Malling Address
go1 W. 9% STkeer 7509 BovwTy queive
Hi1ALeAK, F(. 23012 W, 64y ViLlAGe, FC, 33/yy
_ | 7 E 6 0
2. Principal Place of Business 3. Mailing Address
SAME As ABoVE SAunE RS ARBovE
Suite, Apt. #, ate. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbe - {Applied For
65 - o7Y29%1% - Nztp Appiicabio
Zp Country R Country 5. Certificate of Status Desied [ fggfq Additianal
6. Name and Addrass of l.':_urrem Registered Agent 7. Name and Address of New Registered Agent
BEHRK, MARIA,ES& . Y MARIA  BEXKAL , £Sa.

Street Mdé? (PO. Numbar ig Not Accsma

2UN'TY Sye

g ﬁdz U’Icmce

FL S,

8. The above named entity submits this statement for the purpase of changing its registered cffice or registerad agent, or both, in the State of Florida.

Sigretus, typad of printed name of registersd sgent and te | appiiceble. (NOTE: fingh Agent tigy when roinsteting]

Y Lo

8. This corporation &s eligible to satisfy ts Intangible |/ "< FILE NOWTH* FEE IS $150700 58
Tax filing requirement and elacts to do so. : After MAY 1, 2001 Fee will be $550.00 -

{] 10. Election Campaign Financing $5.00 May Be

(See criteria on back) O | Make Check Payable to Department of Stah Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIREGTORS 32,  ADDTTIONS] GHANGES 70 OFFICEFS AND DIRECTORS N 17
TE D S . 2 et mE Ochangs [ Adition
L~ cHAR MAR/A -
STREET ADDRESS %5’0‘? Govwry RJIENVE STREEY ANDRESS
ory-s1-7p M BAY JIURGE;, WL, 2314y crry-ST-29
me \ée;;ﬁbﬂ MA O3 Deete e Dcrange [ Addition
NAME - HAME
STREETADDRESS | &) S 0 (',OLUXS 'At)e'ﬁdlf H ‘-{’H STREET ADDRESS
awerzr, | MIAKT BEACH. FL T34 - sz
T T O peete me Cicrange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P oY-ST-2P _
ILE {0 Do TITLE Ol Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
y-ST-1% CiTY-ST-2P .
me 0 oziete TME Clthange [ Addition
AME NAME
STREET ADDRESS STREET ADORESS
-5T-7P - CITY-5T-7P .
TE O peets TE [Dchange ] Asdition
NAME MAME
TREET ADDRESS STREET ADDIRESS
fY-5T-2P . CITY-ST-2P

3. 1 heraby I’Z that the information supplied with this % does not qualify for tho exernption stated in Section 119.07(3)(i), Porida Statutes. 1 further certity that the information

indicated on :srapoﬂorwpple:mnalrspon is trug

accurate and that my signature shall have the same legat t a8 if made undef oath; that | am an officer or diractor

of the corporation or the receiver of trustee empowered o exacuta 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 with an address, with all other liks empowered

- Y. ' _SD\S/ 36;.'59-%'1
mun‘rn%%‘ /MJ’IDEA/{ 57//01 )va/m( Phon &

May 22, 2001 8:00 am
Secretary of State

CR2E034 (11/00)



