2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000087508 A
1. Entity Name ’ Jan 19, 2000 8:00 am
B & Z MORTGAGE COMPANY Secretary of State
01-19-2000 90235 009 ***150.00
Principal Place of Business Mailing Address
13320 SW 128TH STREET 13320 SW 126TH STREET
MIAMI FL 33186 MIAMI FL 331865899
bv41y2
T L AR OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0869296 Not Applicable
Zip Country Zp . Couniry 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6.' Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- . . - - - —_ B . - Name . - .
ZIMMERMAN, MICHAEL J CPA Street Address (P.0, Box Number is Not Acceplable)
13320 SW 128TH STREET
MIAMI FL 33186
City FL Zip Code

8. The above namec entity submits this statement 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 registered agent and kile if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
8. This carporation is eligible to satisfy ils Intangible FILE NOWI1!! FEE 1S $150.00 . o
Tax fuingp requiremem%nd elects u;y doso. After MAY 1, 2000 Fee wm$ be $550.00 10. f'eC""” Campaign Financing O $5.00 May Be
N rust Fund Contribution. Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ etete TTE OJchange [ Addition
NAME ZIMMERMAN, MICHAEL J NAME
STREET ADDRESS | 13320 SW 128TH STREET STREET ACDRESS
CITY-ST-21P MIAMI FL 33186 CITY-ST-2P
TITLE D O peete TE [J Change [ Addition
NAME BRODY, DAVID J NAME
STREET ADDRESS | 13320 SW 128TH STREET STAFET ADSRESS
CITY-ST-7iP MIAM! FL 33186 CIFY-ST-ZP
_TITLE O Delete B TnE | L - _ . OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ petete TIMLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP TITY-5T-2P
TITLE [J pelete TILE O Change [ Addition
NAME ' NAME
STREET ADDRESS ‘ STREET ADDRESS
LiTY-ST-2p CITY-5T-2P

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

powered. .
PN AT //"/2’
7

Aoae Daytme Phone #

13. { hereby certify that the information supplied with {his
indicated on this report or supplemental repppt is tru

-t

CR2E034 (9/99)



