2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

BR)

DOCUMENT #

1. Entity Name

MIAMI BEACH MORTGAGE CORP.

P99000051092

Principal Place of Business
940 LINGOLN RD

STE X5

MIAMI BCH FL 33139

Mailing Address

940 LINCOLN RD
STE 305

MIAMI BCH FL 33139

2. PnnmpalPée of Business
pne ol

foad

QU Cincoln [lend/

éunte, Ant. #, elc,

25

Apt # ete.

zf;/g

FILED

May 01, 2003 8:00 am}

Secretary of State

05-01-2003 90320 038 ***150.00

AWM R

[0 CHECK HERE IF MAKING CHANGES

ny Fa

iy & Stgte / 4ty & State 4, FEI Number Applied For
d\ , ﬂ_- @(ﬂ 65-0926149 Not Applicable
— | —cpuntry — - e e . eR TR e
ntry k);H 5. Certificate of Status Desired a $8.75 Additional

B39

:%__w

Fee Required

6. Name and Address of Current Reglstered Agent

%_@_‘

7. Name and Address of New Registered Agent

TOLEDO, RICHARD G ESQ.
100 N. BISCAYNE BLVD., SUITE 2600
MIAMI FL 33132

Name

Street Address {F.0. Box Number is Not Acceptable)

City

FL

Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled nama of registerad agent and tile i applicatla

(NOTE: Registered Agem signature required when reinstating)

DATE

FILE NOW!!! FEE |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

After May 1, 2003 Fee will ba $550 00

Make Check Payable 10{EIGRGE

el

10. QFFICERS AND IHECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 9] [ Delete TITLE [J Change  [] Additien
NAME TECKLENBURG, JOHN K HAME
staeeT a0oRzss | 11 ISLAND AVE., #309 STREET ADDRESS
cry-st-2p - MIAMI-BCH FL-33139--- . L e | STesT-ZP -~
TTLE 3 Delete TMLE = [7"Change —{J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Dalete TTE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADCRESS
CITY-ST-TIP CITY-§T-2P
TLE [ Detete TLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7-7P GITY-ST-ZP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2IF
TITLE 1 Defete LE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-S7-7IP

12. | hereby certify that the mrorriation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repant or supplemental report is true and accurate and that my signature shall hava 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 execu report as required by Chapter 607, Florida Statutes; and that my name appears In Block-10 or-Block-1.1 if

changed, or on an attachme | with all other likg’epipowered.,

SIGNATURE: HRED
Date Daytime Phore #

SIGNATURE AND T¥ P f’b OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR r

3

CR2E(34 (10/02)



