- 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000091439

1. Entity Name

MORTGAGE BANKERS OF SOUTH FLORIDA, INC.

Principal Place of Business

7850 NW 146TH STREET
SUITE 423
MIAMI LAKES FL 33016

Mailing Address

7850 NW 146TH STREET
SUITE 423
MIAMI LAKES FL 33016

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90018 005 ***150.00

AU RSO SO

DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEI Number 65‘0951815 Applied For
Not Applicable
Zi Count Zi Count; iti
s Uy P ountry 5. Cenificate of Status Desired (| $8‘75 A_ddmonal
- Foe Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMUS, MICHAEL
7850 NW 146TH STREET

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

SUITE 423

MIAMI LAKES FL 33016 .
City

Zip Code

FL

8. The above named entity submits this staj

SIGNATURE

“~(Q-ol

Signature, typed or printed name of rdgisterad agent and tite it ieeble,

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O Delete TILE O change [ Addition
NAME CAMUS, MICHAEL NAME
STREET ADDRESS | 7850 NW 46 STREET SUITE 423 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33018 CITY-ST-2P
TITLE [ Defete TITLE [ change  [C] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ pelete TITLE J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE {Jchange ] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
_GHTY-ST-2P CITY-5T-2IP
TILE O Gelate TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADORESS -
CITY-57-2ip CY-ST-2P

13. | hereby certify that the i RetforTsupplied wi ¥
indicated on this tegetlor supplemental report is true a
of the corporattOn or theé Teceiver or trustee empowered to execute thi
changed, or an an attachment with an address, with all other like empoybtas

SIGNATURE:

and thal my signature sha
eqaTed by Chépter 607,

wag. does not qualify for the exemption stated in Section 119 07{3Xi}, Florida Statutes. | further certify that the infarmation
hgve the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytims Phone #

0100208

CR2E034 (1000}

1



