20_00 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P99000062523 FILED

MONEY FOUR MORTGAGES, INC. ecretary of State
04-12-2000 90062 047 ***150.00
Principal Place of Business Mailing Address
9382 AQUA VISTA BOULEVARD 9382 AQUA VISTA BOULEVARD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-2849
R s i A S
LM O EAST O me bYn FAs7 Jcesn) AC
iu'\leﬁlj. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

1. Entty Name Apr 12,2000 8:00 am

City & State

/ - "
BOV i) Toa) BELAH |Lovn7) LEICK |* (875933959 e

—

32%/9( 3 ( C(amg) /’?’ ﬁ‘:‘%g] 5_{/ Couwjﬂ 5. Certificate of Status Desired O 'gg;;’:esqg?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
SPIEGEL & UTRERA, PA " JTIELINDEG L, S /KO
1 e S Add PO. B ber is Not A bl )
343 ALMERIA AVENUE PV E RSP BCEZN pyF 2
CORAL GABLES FL 33134

“ Boy Joa) BLZc 17 FL |"SFaz™

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

S|GNATURE\/m M % £ ‘ pﬂwd&f 4/' é .“o? &o O

Signature, typw printed name of registerad agent and titla if aMbl_a._ T (,) [NOTE: F«‘egisleyﬁ Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feos
(Ses criteria on back) a Make Check Payable to Department of State
1. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSD (] Delete TTLE O change [ Addition
NAME SPIRO, MELINDA L NAME
STREET ADDRESS | 9382 AQUA VISTA BOULEVARD STREET ADDRESS —
CATY-ST-TIP BOYNTON BEACH FL 23437 oIy -ST- 2P
TITLE 71 pelete TILE [JChange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-2IP CITY-ST-2IP T T——
TiLE ) Delete e Ol Crange ) Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE L O oelete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P cITY-51-2IP
TITLE [ pelete TITLE Ty change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F ciTY-S1-2ip

13. | hersby certity thal the information supplied with this filing does not qualify for the exemption 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 sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this 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 address, with all other like gmpowepbd.

SIGNATURE:

Daytime Phons #
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CR2ZE034 (9/99)



