FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # S13840 Secretary of State

1. Entity Narme 01-08-2003 90141 007 ***150.00
MORTGAGE COMPANY OF N.O., INC.

Principal Place of Business Mailing Address

17355 NORTHEAST 9TH AVENUE 17355 NORTHEAST 9TH AVENUE 20 0 0 1 294
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
S — IR AKTARAEAD AR ERERN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650233731 Not Applicable
Zip Country Zip Country $8.75 Additional

. i ‘
5, Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

Name
GENET, SANDOR F. Street Address (P.O. Box Number is Not Acceptable)
17355 N.E. 9TH AVENUE
NORTH MIAMI BEACH FL 33162

/’_\ City FL Zip Code

subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered 3 ’PST \ ) (0) O ?)

SIGNATURE
Signature, tyoed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 K Trust Fund Cop:ltrigbution. o ] gdségj%hg?;: °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE [ change [ Acdition
NAME GENET, SANDOR NAME
streeT ADDRESS | 17355 NE 9TH AVENUE STREET ADDRESS
orv-s-2¢ | N. MIAMI BEACH FL 33162 CITY-§T-ZIP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [0 Change ] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 Delete TIMLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF m CTY-ST-71P

12. | hereby certify that the infgfmation supplied with this f_i_lingﬁ)es not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or ental report Is trug 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 receiver or empowered to execuite this report as required by Chapter 607, Florida Slatutes; ang that name appears in Block 10 or Block 11 if
changed, or on an attachment with an addré! ith all other like empowered.

302
SIGNATZAE REQUINZSH \\‘(01\0% 2\ -13H4

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytime Phane #

SIGNATUR

CR2ED34 (10/02)



