FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)
DOCUMENT # P99000055242 - ecretary ofState

1. Entity Name

COMMUNITY MORTGAGE ASSOCIATES, INC.

Principal Place of Business Mailing Address
580 VILLAGE BLVD 2815 HAWTHORNE LN.
#150 WEST PALM BEACH FL 33408

et s .o G

2. Principal Place of Business . 3. Mailing Address
7711 Not Aif JMI, Taif
Suite, Apt. #, elc. . Suite, Apt. #, elc. CHECK HERE IF MAKING CHANGES
Ly ~
ity & State City & State 4. FEI Number 65'0928199 Applied For
4/»!-. g&ﬁ !l\ Gﬂrg@au r F } ' Not Applicable
Zip . Country - Zip Country " . $8-75 Additional
. 5. Certificate of Status Desired O :
33 Y/ 4 A/m 4“4\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MRON' ROSE Street Address (P.O. Box Number is Not Acceptable)
2815 HAWTHORNE LN.
WEST PALM BEACH FL 33409
U Ciy . FL | ZpCoce

r the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Se [ Foran o SE Y-24.03

the obligations of register

AV £8rE8ed

SIGNATURE
N -ﬁaluvs. typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
ﬂF"'E N10W!!!3 ';EE Iﬁ|i1sgégg o 9. Election Campaign Financing $5.00 May Be
After May 1, 200 e_e will be $ 0 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [ change [ Addition _S__
NAME ROSE, AARON NAME =
steeeT apoeess | 2815 HAWTHORNE LN. STREET ADDRESS 3
onv-st-ze  (WEST PALM BEACH FL 33409 CITY-ST-2IP o
* . — o
TMLE UVide ;4,.&; , 4@’_,[ O Delele THLE Ocnange (] Adtiion | &
NAME Ja- ¢ 1’ Rost . NAME . -
STREET ADDRESS / STREET ADDRESS | . ) ‘ :
CiTY-ST-2IP 24757 Hfa w‘/ v (o CITY-ST-2IP
| tder! Moo Hecel §v 23VOF —
TITLE - i ' [ Delete TIME ; EEE B SR T Cnange L Acarin
NAME NAME
STREET ADDRESS ‘ - STREET ANDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE ) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P

12. | hersby certify thal‘the information supplied with this filing does not guality for the exemption stated in Section 112.07(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 ar director
of the corporation or the receiver or trusteg,empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anadefress, with all other like empowered.

e

LN AR @E@M//q‘%ﬂ /s K207 - LI5S

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

SIGNATURE: <




