2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

P99000078924

MORTGAGE NETWORK SOLUTIONS, INC.

Secretary of State

01-23-2003 90133 033 ***150.00

Principal Place of Business
3245 NE 184 ST

13107

AVENTURA FL 33160

Mailing Address
3245 NE 184 ST
13107

AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HEFE IF MAKING CHANGES

Jan 23,2003 8:00 am

City & State City & State 4. FEI Number Applied For
65—09453 1 7 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Deswed O gese_zfqlﬁg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COMPLIANCE CONSULTING CORP
521 LAKE AVE

4 N

LAKE WORTH FL 33460

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the chiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS '$150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Florida Departntent of State

8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE D xChange (] Addition
NAME HAMEROFF, LILY NAME HAMERCFF | Ly

steer anchess | 3245 NE 184 STREET #13107 STREETADDRESS 199 11y CoLLINS Ave #3208

orv-sr-zr | AVENTURA FL 33160 ov-st [Symny Isees Beacd, FL 3516C

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Ciy-ST-7P

TITLE 7 peleta=  —<-TTLE - . - [O.Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F ! CITY-S1-2P

TITLE 7 Delate TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2IP

TITLE [ petete TITLE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE T Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicaled 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 1o 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 an address, with all other like

SIGNATURE: “@3‘1\\@

i)

owered.

IIRED

IJI?A)

305-932-3800

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

%la

Daytime Phana &

[ XTIV

W

r

CR2E034 (10/02)



