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2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

May 13, 2002 8:00 amg

1. Enity Narne Secretary of State |
MORTGAGEPRQO CONSULTANTS, INC. 05-13-2002 90050 039 ***150.00
Principal Place of Business Mailing Address
2740 E. OAKLAND PARK BLVD. 2740 E. QAKLAND PARK BLVD. AR, BT
STE 2 STE 201
o o “III‘"‘ "I Iml ""l "“”Im "m m“"m I'I" In" ”I“ m' ‘m
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0965428 Ngt Applicable
Zi Count Zi I iti
P ouniry ® Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curtert Reglstered Agent 7. Name and Address of New Registered Agent
. Name
= = B e i i e e e o E e T e et A e o e e - — ks |
MANN, ANDREW LI=PA- Strest Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR.,STE.C-203
FT. LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida.
¥ Lt
R
SIGNATURE :
Signature, typed or printad narme of registersd agent and titie if applicabla. {NOTE: Registered Agent signature raquired whan reingtating) DATE
L e o ) '
=218 comoration s eligible lo salisly Is intangivle , | FILE NOWIN FEE IS $150.00_, =10=Elaction:Campaign Financing === > $5:00: Nz 8e |~
=—Tax filing requirément and &i&cts to do s0. “Atier May 1, 2002 Fea will B2 $550.00 Teust Fund Contribution Added to Faes
(See criteria on back} ] Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWTLE P [ Gelste TITLE [ Change  [7 Addition §
NAME DILAURA, JON J NAME &
sTRecT sooress | 2740 E, OAKLAND PARK BLVD., STE 201 STREET ADDRESS §
CITY-ST-2P FORT LAUDERDALE FL 33306 CITY-ST-ZIP o
v
TITLE VP 1 Delete TILE [ change  [J addition | O
NAME GOLDBERG, JOE NANE
STREET ADDRESS | 2740 E. QAKLAND PARK BLVD., STE 201 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 333 CITY-ST-2iP
TITLE ST . . O pelete TITLE [) Change [ Addition
_WE%__-#- e —DEYL.INL'LA_UBA‘.»..—— S o e 2 i, Ay, 4 ’NAME ot e ey e e e s B, o s TR T e e e ac s A Rt
STREET ADDRESS. | 2740°E. OAKLAND PARK BLVD., STE 201 STAEET ADDRESS
arv-s1-2¢ | FORT LAUDERDALE FL 33306 GImY-5T-2I
TITLE 1 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE O chenge ] Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
cny-s1-2p CITY-ST-ZIP
THLE [ Celste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
13. | hereby certify that 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 cn this report or supplemental report is irue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusteg empowered 1o 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 attac| nt with an ad {rbss, with ali other like empowered,
™ (i dn b T T N A A INT
SIGNATURE: XL FEAGR AR DEVULN ‘// & ‘// o2 ( ?sebgco 7-133 4
\_GNAZURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone 4 D¢ [ CJ |




