2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # 97000049402 May 01, 2001 8:00 am
1. Entity Name S r f S
* " MUNEMAN MORTGAGE, INC. . €C etal ) 0 tate
4 05-01-2001 90108 001 ***150.00

Principal Place of Business Mailing Address

9900 W. Sample Road 9900 W Sample Road

Suite 403 Suite 403 F\U"bug‘d,}

Coral Springs, Fl. 33065Coral Springs, Fl1 33065

2. Principal Place of Business ) 3. Mailing Address

[ Suite, Apt. 4, ote. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650759417 Not Applicable
Zi Countr Zi ount i
® oHRtY ® Country 5. Certificate of Status Desired 0 $8'75 P?dd\tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Barry Kaufman
9800 W Sampl e Road Street Address (P.O. Box Number is Not Accepiable)}
Suite 403
Coral Springs, Fl. 33065
City F L 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
SIGNATURE
Sgnawre, yped or onved name of registered agersi and title f applicadle (NOTE Regisiered Agent stgnature raguired whan reinstating) CATE
j ion is eligi isfy i T UFILE-NOWIR FEE | : , ‘

9, This §orporat!9n is eligible to satisfy its Intangible PR _.FILE NOWI FEE i_S. $150.00 o 10, Eleciion Campaign Financing $5.00 1oy Be
Tax filing requirement and elects to do so. . . Atfer MAY'1, 2001 Fee will be $550.00 - rust Fund Contrioution Added 1o Fees
(See criteria on back) (] ‘Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IM 11

THTLE DPp [ Detete TITLE [ Change [ Addition

NAME Ross G. Kaufman NAME

sreeranoniss | 4337 Coral Springs Drive #1-H | smeeraooness

oMSL®P icoral Springs, FLl. 33065 CiTy-51-2p

TITLE [ Dalete TITEE O Change [ Addition

NAME NAME

SYREET ADDRESS STAEET ADDRESS

CITY-5T-7IP CITY-3T-71P

TiTLE 7] Detete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY - ST-21P

TITLE I Delete e () Crange  [] Addition

NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE L1 petete TIE (] Chenge [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY- §T-71P CITY-ST-21P

TiTLE [ Deete TILE [ Change (3 Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further certify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Cr}apterﬁOT‘ 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 like empéered. 7.
Sgo I //
A 4 E e e Fe vl Tt AT
SIGNATURE: _Ross G. Kaufman LN j}» ALV N S L% B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y}_" Daytre Phone #

13 —

CRYEQ34 (11/00}



