2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

MORTGAGE MASTERS LOAN CORP.

36626

Principal Place of Business

4800 NW 2ND AVE
BOCA RATON FL 33431

Mailing Address

4800 NW 2ND AVE
BOGA RATON FL 33431

2. Principal Place of Business

Y§oo Nl A

Ao ‘%A) 2T

3. Mailing Address
12

Suite, Apl. 4, etc.

Suite, Apt #, oo,

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90212 041 ***150.00

00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65-0913063
Mot Applicable
Zi Countr Zi Count iti
P Hniey xp ounTy 5. Certificate of Status Desired O ?i.g;.ﬂ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPECTOR, STEVEN
. ~ 71 Street Address (P.O. Box Number is Not Acceptable
HSLEWATHAYENGE (45> 2 /U )»"f Ay r ‘ penel
BOCA RATON FL 33432
33 ‘f j City FL Zip Code

d[17)e

8. The above named entity subgfts this sf for the# purpese of changing its registered office or registered agent, or both, in the State of Florida.
,é—‘ A) ﬂ—
SIGNATURE %‘ 7 V(’ /
f

tatement
AGranre, wyor oriniZd name of r'egiste/reﬁ aganl and fitle if applicable. i
s

(MOTE: Registered Agent signature required when reinstating)

TDaTe

9. This corporation is eligible to satisfy it§ Intangitle
Tax filing reguirement and elects to do so.

FiLE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) 0 Make Check Payable to Department of State frustFund Contrbution Added o Feas
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PS 1 Delete 1LE [ Change [ Addition
NAKE SPECTOR, STEVEN NAME
STREET ADDRESS | 1151 S.W. 4TH AVENUE STREET ADDRESS
CITY-5T-21P BOCA RATON FL 33432 CITY-5T-2IP
TITLE [ Datets TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/p CITY-S7-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SE-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-5T-2P
TITLE 1 Delete TITLE [[] Change [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-21P

13. | hereby certify that the information supplied with this fifing does not qualify for the axemption stated in Section 119.07(3)(i), 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 officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrggs, iﬂ'th all other lik

SIGNATURE:

17[o) 4G G996 &yof

SiGuTURE AND TYPED CR PRHAITED

ME OF S!GNING OFFICER OR DIRECTOR

il
i

Date

Daytime Pnone #

CR2E034 (10/00)



