e —————————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ7000072371 Secretary of State

1. Entity Name

May 13, 2002 8:00 am

EC MORTGAGE CORPORATION 05-13-2002 90176 001 ***150.00
Principal Place of Business Mailing Address
7061 W COMMERCIAL BLVD 7061 W COMMERCIAL BLVD
SUnE SUITE 54
TAMARAC FL 33319 TAMARAC FL 33319 y
5 “S RO RS A
2. Principal Place of Business 3, Mailing Address
z al] Bivd .
Suite, Apt. #, et Suite, g #, etc. DC NOT WRITE IN THIS SPACE
sy
3 'Li; ) 5 -

City & State City & State 4. FEI Number Applied For

\a.marroc FL . laa ral. . 'Rt L 650774840 Not Applicable

Zin Couniry Zip Co'untry ” i $8 75 Additional

5. Certfficate of Status Desired ] - :
33;:) \ Ci US g’ 5?)% lq U S p‘ " . . Fee Required )
= “— ~~"""6~Name and Address of Current Registered Agent™ ~ - 7. Name and Address of New Registered Agent
1 Name

BLASI & P'KE! PA. A Street Address (P.C. Box Number is Not Acceptable)

7900 GLADES ROAD, STE. 445

BOCA RATON FL 33434

City } Zip Code
. FL

8. Tr?éiabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B

~ -
SIGNATURE
Signature, typed or printad name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution 0 Add.ed ‘o Fess
(See criteria cn back) O Make Check Payable to Department of State '
LA OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Change {7 Addition
NAME BARBES, ELLIOT H NAE
STREET ADGRESS | 8171 S.W. 5TH COURT STREET ADDRESS
orv-s1-2p | NORTH LAUDERDALE FL 33068 oy 57 2P
{ITLE VP [ Delete TITLE [ Change  [] Addition
NAME CARIDAD, BARBES NAME ’
STREET ADRESS | 9179 SW 5TH T STREET ADCRESS
- GY-ST:2P - |-NORTH:LAUDERDALE-FL 33088 == ey w S s el CITY-BTeZP - [ st S e = e e T it an e
TILE ) 7] pelete N s (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-2F CITY-ST-ZIP
TITLE O Detate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelste TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZiP
TILE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-$T-2IF

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centily 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 it made under oath; that | am an officer or director
of the corporation or the receiyay or tnatee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h g Hress, with all othfr like ergpowered.

SIGNATURE: __{ @ XA
SIME AND TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

Data Daytirme Phone #

e 4-15-00 95Y-794/%8

+0 175N

CR2E034 (9/01)

4



