2000 UNIFORM BUSINESS REPORT (UBR) FIL

ED

Pg“g“gmyENT # P98000033178 - R&E?e%ﬁ%‘i‘ %:tg?eam

LOAN ACQUISITION CORPORATION 03-09-2000 90092 006 ***150.00
Principal Place of Business Mailing Address
777 ARTHUR GODFREY RD.. 4TH FLOOR 777 ARTHUR GODFREY RD.. 4TH FLOOR
MIAMI BCH FL 33140 MIAMI BCH FL 33140-3447

2. Principal Place of Business 3. Mailing Address ”"mmmm

I

JIN

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

- s e —— - 65-0825890 Not Applicable-
Zip Country Zip " Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BALOGH! ROBERT Street Address (P.O. Box Number is Not Acgeptable)

777 ARTHUR GODFREY RD., 4TH FLOOR
MIAMI BCH FL 33140 '

City F

L Zip Coda

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

SIGNATURE
Signature, typad or printed name of registered agent and ttla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. e . . n
9. ih\srcrorporatl?n is ellg\b‘\de t? S?tlffydlts Intangible FILEA:‘?W... FFEE IS $1 50.0:0 10. Election Gampaign Financing $5.00 May B
axfiing requ rement and elects to do so. After M » 2000 Fee wiii be §550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [Qchange ] Addition
NAME RUBIN, MARK NAME
STReeT a00REss 1 777 ARTHUR GODFREY RD., 4TH FLOOR STREET ADDRESS
CITY-ST-ZIF MlAM[ BCH FL 33140 CITY-57-2IF
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-§T-2P  ~ ) CITY-8T-21P
TIMLE O Delete TITLE (7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TILE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
me  Delete TITLE {1 change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF 7 CITY-ST7-2IP

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is (2

+Of the corporation or the receiver or frustee empd N3
changed, or on an attachment with an addr¢ , FoIal lie empowered.

an '/‘/ gate and that my signature shall have the same legal effect as if made under oath, that

Mark R. Rubin’

S0 deg® nat qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn

te this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

| am an officer or director

SIGNATURE: Director 3/3/00 (305)538-4314
SIGNATURE AMD TP H LAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S

CR2E034 (9/99)



