 of FILED
FOR PROFIT CORPORATION
U%IOIg%RM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

1. Enlity Name 04-24-2003 90219 003 ***150.00
MORTGAGEPRO CONSULTANTS, INC.
Principal Place of Business Mailing Address
2740 E. OAKLAND PARK BLVD. 2740 E. OAKLAND PARK BLVD.
STE 20 STE 201
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0965428 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 A.dditional
Fee Required
6.-Nama and Address.of. Current Registered Agent = —— | _7,_Name and.Address of New Registered Agent
Name
MANN' ANDREW L P.A. Street 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 entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE __é ‘
Signalure, typed or printed name of ragistered agent and tita if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
=0 e=FIE- NOW"!*’FEE—IS-s“so-OOM T ez ST T e
N C F
e My 1,200 Foo il be $55000 I -
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P [ Delete me . D) change [ Addition
NANE DILAURA, JON J NAME
stheet aoomess | 2740 E. OAKLAND PARK BLVD., STE 201 STREET ADDRESS
om-sT-2° | FORT LAUDERDALE FL 33306 oITY-ST-21
TITLE VP O celete TILE [ Change  [] Addition
NAVE GOLDBERG, JOE : HAME
STREET ADDAESS | 2740 . OAKLAND PARK BLVD., STE 201 STREET ADDRESS
cm-s-2P | FORT LAUDERDALE FL 33306 ci-§r-2r
|TWE T ST B 1 Deteie IIE A — — I Chiange— (1 Aadlon~
NAME DEVUN’ LAURA NAME
STREETACDRESS | 2740 E. OAKLAND PARK BLVD., STE 201 STREET ADORESS
CITY-ST-2P FORT LAUDERDALE FL 33306 CITY-ST- 2P
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
12. { hereby certify 1hat the infarmation suppiied 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 accurale and that my signatura shall have the same legal effect as if made under cath; that | am an officer or directar
ot the corporation or the receiver or trugtee empowered ta execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attw an atdgess, with all other like empowered.
A2 n"'=p : = £ )5{07 /334
SIGNATURE: D= REQUALRA Deviin 4/5{5&/ 3 (754
“—afGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[SE N1 SRV V)

CR2E034 (10/02)



