2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9Q000090835 -- -

1. Enlity Name

MORTGAGE BEACON, INC.

Jun 19, 2000 8:00 am
Secretary of State

05-20-2000 90003 005 ***150.00

Principal Place of Business Mailing Address
1570 MADRUGA AVENUE ’ 1570 MADRUGA AVENUE
SUITE 3N SUITE 31
CORAL GABLES FL 23146 CORAL GABLES FL 33145903 ,
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
S ; "5 éO?gA’\g Not Applicable
Zip Country Zip Country ) $8_75 Additiona!
5. Cartificate of Siatus Deslred ] Foo Required
6. Nsme and Address of Current Reglstered Agent 7. Nams and Addreas of New Registered Agent
T Y I A gy e, P — " T ———— - - — - e |- Name ™ -~ —— —— e e | e e m - - N A
SUSSMAN, WELWMC = [ resi Addrass (PO, Box Number s Not Acceptebe)
~— - —- 1570 MADRUGA AVENUE=~= : - - - TS e il
SUITE 311
CORAL GABLES FL 33146 5 R
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Skgnatum, kyped or S0nted e of regestered agend knd Wire if ApDiicabis {NGTE: Ry c AGeN Eipr required when DaTE
8. This corporation Is eligible to satisfy its Intangible FILE.NOW1l] FEE iS5 $150.00 loct) . .
Tax filing requiremert and siects fo do so. . After BAAY 1, 2000 Fee will be $550.00 10- i::'?:n Campar_gn Ffl'lancxng 0 $5.00 May Be
=" ung Contribution. Added ta Fees
{See critaria on back) a Maka Check Payable to Dgpartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Delete TME Clchange [ Addivon | B
NAME MCCALL, ANTHONY T NAME : ?
sweet aookess | 1174 COURT STREET ' STREET ADORESS .
omv-sT-2P | CLEARWATER FL 33756 comY-S1- 2P ]
w
TmE £ Oetete TTLE D) crange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CAY-5T- 2P
TME 7 Detete TITLE ) Change [ Addition
T L R et R S e m—— — - - — P P ) - -
NAME . NAME el B S oI D R T
STREET ADDRESS STREET ADORESS
LTSt B —— | ———m e e - - CHY=5i- 2P R
TTLE Ooetete - TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-$1- 2P
TME T oeiets TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1- 1P _ cry-§t-zp
TIE [ pateta TIE [ Change [ Addition
NAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-2P oimy-S1-21P
13. | hareby cemg that the information suppliegith this filing does nol qualify 1or the axemption stated in Section 119.07(3Xi), Florida Slatutas.’) further certify that the information
indicated on this report or supplementabrSpgstis true and accurate and that my signature shall have the same legal effect as if mada undsr oath, that | am an oificer or diractor
of the corporalion or the receiver optfusiesémpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, of on an attachment an address, with all other like egapowared. / '
. o 2]
SIGNATURE: . , Zl S,
. g HAME OF SIGNING OFFICER QR DXRECTDR I'd / J Darylama Prone #
A



