2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  $13840 ety of Stata™

MORTGAGE COMPANY OF N.O., INC. O114.2002 90025 011 150,00
Principal Place of Business Mailing Address

17355 NORTHEAST 9TH AVENUE 17355 NORTHEAST 9TH AVENUE

NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

AR RN AR

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. FEI Number Applied For
65-0233731 Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired [} $8'75 ﬂ}ddltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name oo E
ET’ DOR F. Street Address (P.O. Box Number is Mot Acceptable)
17355 N.E. 9TH AVENUE
NORTH MIAMI BEACH FL 33162
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.

SIGNATURE
Signature, typed af printed name of registered agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
 otrgrenrenen g smososom ™" | ey v aoos ren e nesomgan | 10 EocionCamosn rncr 85,00 wy e
o ’ ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE PST 7 elete TITLE [ Change [ Additicn
NAME GENET, SANDOR NAME
streer aporess | 17355 NE 9TH AVENUE STREET ADDRESS
emv-st-2e | N. MIAMI BEACH FL 33162 CITY- -2
THLE 7 Delete TITLE T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE . [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-219 CITY-ST-7IP
TITLE O delete TTLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE (7 pelete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
TITLE [ pelete ILE [ Change ] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlify that the information supeted with this filing does not qualify for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp! ntal 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 receiyer or trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that My name appears in gvgcbn’ar Block 12 if
changed, or on an attachment™with an address, with all other like empow

SIGNATURE: ___ 3 [0V ador Genel 8T \\?\_02 bS\-p359

INATURE AND TYPE| RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

—F

CR2E034 (9/01)



