FOR PROFIT CORPORATION 2002 Ma 251%0%]2) 8:00 am

UNIFORNM BUSINESS REPORT (UBR]) S t f Stat
ecretary o1 dtate

DOCUMENT # ps7000049402
1. Entity Name Muneman Mortgage, n 05-28-2002 91755 008 ***150.00

DO NOT WRITE INTHIS SPACE. |

2. Principal Place of Business © | 3. Mailing Address

9900 W. Sammle Road 9¢00 W. Sample- Road
Sulite, Apl. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
403 403 '
City & State City & State 4. FEI Number Applied For
Coral Springs, Fl1. Coral Snrincs T 65-0759417 ' Not Applicacle
Zin Country Zip - "I Country o . . $8.75 addit
- ; &. Certificate of Status Desired . itionz|
33065 USA 33065 USA i Y I U Fee Required
7. Name and Address of Current Registered Agent
’ ! N Name
o BE R N . y ) < l, . 'P.a'r‘-r'v Vaufman . —
-;si- N@T "IVP E“"“‘" - T s = Shreer Agdress (POTBox NUMBES is Nol Adceptable) -
IN THIS SPACE o semple Rd.Ste—ibs
PP -
P — . : ity R . Zip Code
: o ) : Coral Svprings, P1. - :&- FL 33065
B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuie, iypett o printed name of requstered agend and Lile i applicable. INOTE: Repistered Agent signature required wien rainsiating) DATE
9. This corporation i.f’:"eligible to satisiy iis Intangible . . ) .
Tax filing requirement and elects 1o do so. " ErljgltI:Sn%agoi?;?;uggnancmg A 25.00 May Be
(See critaria on back) O : ’ dded lo Fees
11. * (OFFICERS AND DIRECTORS .
TITLE Dp l g
NAME Ross G. Kaufman - ANAME Ja
s a0kess (4337 Coral Springs Drive Apt 1 -Jrymeesooes @
erv-s-2®  |Coral Springs, Fl 33065 Cry-sT.2P 18
TIILE e 14
HAME NAME 1 %
STREET ADDRESS “STREET ADDRESS
CITY-ST-ZIP "CITV-STlliP
TITLE .TlTL[i
NAME -NAME
STREET ADDRESS STREET ADDRESS |,
OIS et e SRR TR ct SR T e
TITLE , “TmLE i
NAME "NAME
STREET ADDRESS “STREET AJ\J‘DRESS .
GiTY-51-2P . LIV-ST-29 "
THLE ST
NANE - NAME :
STREET ADDRESS STREET ADDRESS ©
CiTY-ST-2IF CITY-5T1:218
TILE TTLE
NAME " NAME . : o Ty :
STREET ADDRESS STREET ADDRESS S S . o
CiTY-5T-2IP CiTY-51-2IP ’

13. I hereby cenity that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. (| further cerlify thal the information
indicated on Ihis report or supplemental reporl is frug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or rustee empowered 1o execuyte this repor as reguiged by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
atlachment with an address, with all other like empowered.,

SIGNATURE: Ross G.

SIGNATURE AND TYPED OR PRINTED N

5/’1/&1 q354- 255-510S

Daytime Phone #

AME OF S)




