2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000053459 . Jan 25, 2001 8:00 am
1. Entity Name
CITY ATLANTIC MORTGAGE, INC. Secretary of State
. 01-25-2001 90246 038 ***150.00
Principal Place of Business Mailing Address
15442 SW. 115 STREET 15442 SW. 115 STREET
MIAMI FL 33190 . MIAMI FL 33190 S .
VeorrECT TALORRECT
At Zide IRIMORIRERAE AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  §8§-0772330 Applied For
Not Applicable
Z.ipgg l q 6 Country Zip33 | q b Gountry 5. Cerlificate of Staius Desired a ?g'gg‘lﬁgggﬁonal
- .. w= .6..Name and Address of Current Registered Agent - —- 7.-Name and Address of New Registered Agent - =~
Name
SHEN, ANTHONY M :
15442 SW. 115 STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33190
—|MCORRECT | .
2)771 q 6 City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agant signatura raquired when reinstating) DATE
. . . g 4 ', « l ‘
9. ;rausfﬁprporaugn : er:Itglblj tcl) sat\lls:fycuits Intangible att FIBLAEAy?‘J:051 FFEE IS.”$; 50.::0 00 10. Election Campaign Financing $5.00 May Bo
X “n.g r.equ're ent and lects 1o € so. er ' ee will be $ - Trust Fund Contribution. O Added to Fees
(See criteria on back) %4 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE [ Change [ Addition
HAME SHEN, ANTHONY M NAME
steer aooress | 15442 S.W. 115 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33190 CITY-ST-2IP
TILE - A COR RE C’T [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS 53] CI é STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TIE ) " [ Delete TITLE o " [ Change [ J-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-ST-ZIP
TIE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119,07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the rgceiver or trustee empowereg to execute 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 attachmygnt with an_address, with ther iike empowered.
SIGNATURE: '/ lb/ ol Bos)352-st9¢
4 "Date Daytime Phone #

FIG"ATURE AN TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



