2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # P97000049402

1. Entity Name .

MUNEMAN MORTGAGE, INC.

Principal Place of Business Mailing Address

9900 W SAMPLE ROAD 6433 NW SOTH STREET

SUITE 300 CORAL SPRINGS FL 33067-2178
CORAL SPRINGS FL 33065 us
us

2. Principal Place of Business

gg00 W. Samplk

3. Mailing Address

R4

Suite, Apt. #, etc.

403

Suite, Apt. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90098 039 ***150.00

LUBUL¢be

DO NOT WRITE IN THIS SPACI

E

City & State City & State 4. FEI Number Applied For
C ool 5,;‘ AR S o 650759417 Not Applicable
Zip v canntry ~ Zip Country - , $8.75 Additionat
. — N 5, Certificale of Status Desired O . .
3 Lo bs TN fed S‘}p\;’fc 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— F m e mm e e . e = o Name » -

Paan~y M.

Koufmaw LA I

KAUFMAN, BARRY
9900 W. SAMPLE ROAD, STE. 300

Street Address (P.O. Box Number is Not Accgpﬁl(i)
-

QAo W. Samp e

H Y403

CORAL SPRINGS FL 33065

o C{)’-’-—ML me'mo,s

FL

*ZL065

-
8. The above Wntity sumehis statemejée purpose of changing Its registered office or registered agent, or both, in the State of Florida.
V7

/ﬂuﬁéxzﬂm

—e— Pury M

SIGNATURE ﬁ’{’/"‘/‘?

/5 /0D

Signature, typed ofprinte(} narng of registerad afem &nd title apphcabls! -

(NOTE: Régistarad Agent signature required when reinstating)

paE S

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation Is eligible to s'atisfy its Intangible
Tax filing requirerment and e'ecis to do so.

40.-Election Campaign Financing-
.Trust Fund Coniribution.  ~ «-

$5.00 May Be
Added to Fees

{See criteria on back). HE Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TILE DP O pelete TITLE [Jchange [ Addition | &

h=2]

NAME KAUFMAN, ROSS G NAME =
STREET ADDRESS | 6433 NW 50 ST. STREET ADDRESS §

.5T- _GT- (1]
CITY-3T-2IP CORAL SPRI.NGS FL 33067 CITY-5T-21P E
TITLE 1 Delste TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS =[] - STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE . [ Detete TITLE [ Ghange ] Addition

CNAME _a oa|o . - + o — T T =L CNAME - — - cLe = -t -

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TITLE [ Delete TTLE ~ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-ZIP CITY-ST-ZIP
TITLE O pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-2IP

13. | hereby certify that the information supplied with this filir

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa! report is trug
of the corporation or the receiver or trusiee empowere
changed, or on an attachment with an address, with al

SIGNATURE: _ Wosi 2.7

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d o execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

BEIFRI] DA I j
At 10659 G }(o..u?gm\n/
Daytime Phone #

Il other like empowered.
s }qq 8- 255-5 )05

SIGNATURE AND TYPED QR PRINTED NArfé)os SIGNING OFFICER OR INRECTOR thate
LV



