FOR PROFIT CORPORATION . Ma Og I;“OE(“)]; 8:00 am
: :

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

DOCUMENT # p97000049402
1. Entity Name \ 05-05-2003 91869 008 ***150.00

Muneman Mortgage, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4337 Coral Springs Dr 4337 Coral Springs Dr
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Ant 1H Apt 14
tity & State City & State 4. FEI Number Applied For
Coral Springs, Fl Coral Springs, F1 65-0759417 Not Appiicable
4p Country Zp Country 5. Certificate of Status Desired | $8.75 aaditional

33065 Broward 33065 Broward Fee Required
‘ 7. Name and Address of Current Ragistered Agent

. LT e s -

Meme parry Kaufman

DO N OT WRITE Stce}-e.}léd;}ress (E]CB B(ﬂs Number is Not, Pig%?piﬁlf') Ste 101

IN THIS SPACE

City Tamarac ’ FL Zﬁgog%,l

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.

CR2E034B (12/01)

SIGNATURE Signature, typed of printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This Forporati(?n is eligible to satisty its Intangible ‘ Jan:;z Layiy;e:ie:;;élfﬂsg.oo “-|' 40. Etection Campaign Financing $5.00 May I;e
Tax 1|I>n_g rgqunrement and elects fo do so. Amended UBR is $61.25 - - Trust Fund Contribution, Added to Fees
(Sescriteria onback) : .. - Make Check Payable to Department of State™ ° ' : A

11. QFFICERS AND DIRECTORS

e D TImE

NAME Ross G. Kaufman NAME

seersovress 4337 Coral Springs Dr. %1H STREET ADDRESS

cisze lcoral Springs, Fl. 33065 OITY- 5T-2P

TITLE Lo TME

NAME T HAME

STREET ADDRESS . .- STREET AUDRESS

CITY-5T-2P CITY-ST-21P

e . e e oz s et o i e o s .
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP -§ COTY-8F-ZIF DO NOT WR'TE o

e e | IN THIS SPACE

STREET ADDRESS ] STREET ADDRESS
CITY-ST-2iP CHTY-SI-2IP
TITLE TITE '
NAME ' NAME

STREET ADDRESS STREET ADDRESS -
CITY-ST-21P ity-st-zp
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2F CRY-5T-7P

13. | hereby certffy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repoit;; required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 11 or on an

attachment with an address, with all other like empowered. Z/
R G. Kauf -
SIGNATURE: =" aumman @-\. Sy 5&/273 )UB A54-155- 5108

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




