2002 UNIFORM BUSINESS REPORT (UBR) Mar 25 1216)%]2)8'00 am

b

DOCUMENT #  PQ8000009911 Secretary of State
FORTUNE MORTGAGE FUNDING CORPORATION 03-28-2002 90806 001 ***450.00
Principal Place of Business Mailing Address
5975 WEST SUNRISE BLVD 5975 WEST SUNRISE BLVD
# 12 # 02
SUNRISE FL 33313 SUNRISE FL 33313 |
S N AT

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad Far

65—0810402 Not Applicable
Zip Couniry ap Couniry 5, Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Regtstered Agent , 7. Name and Address of New Registered Agent
- —_ T ——— = e ——— e eI ——r S Name‘ﬂ-— -
PRINGE, HORAGE anwce fun c3
. Street Address (P.O. Box Number is Not Acceptable)
9914 NW 2ND. STREET

PLANTATION FL 33324 030/ MW/ WJ;W

N Kgrvn?s oM FL [4%% 22

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signaturs, typed @r printed nama of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan rainstasing} DATE
9. This lc.orporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Fifancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Added to Fess
{See criteria on back) O Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ change [ Addition
o PRINCE, HORACE NAvE
STAEET ADDRESS | G914 NW 2ND. STREET STREET ADDRESS
CITY-S$1-7IP PLANTATION FL 33324 CITy-S7-2IP
TLE VP 3 Delete TITLE Ol change (O Addition
Nave PRINCE, LAUREN N
STREET ADDRESS | G914 NW 2ND STREET STREET ADDRESS
CITY-ST-21P PLANTATION FL 33324 CITY-8T7-2IP
TE . . o L O Detete TITLE [ change [ Addition
NAME ) Y R - - -
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2iP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TIMLE [ pelete TITLE [1Ghange [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-24P
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that thgTormali® pelied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this repof or supplementatsgport 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 thi receivdy or trusteeympowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachwent an addrgss, with all other like gmpowered.
SIGNATURE: ——t— i Rotacdel Waun ce 3|o‘|{q1. G5 Sx2-533L

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

4

AV ZS00CED

CR2E034 (9/01)



