2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S21119 Apr 30, 2001 8:00 am
*+ Sy heme ecretary of State

0903

CR2E034 (10/00)

MOHTGAGE ADV'SOHY GHOUP: INC. 04-30-2001 90312 013 ***150.00
Principal Place of Business Mailing Address
461 N, COUNTRY CLUB DR. 461 N. COUNTRY GLUB DR. (U PR TRV
ATLANTIS FL 33462 ATLANTIS FL 33462
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
234269 Not Applicabie
i Count Zi Count
de ey . P oumiry 8. Centiicate of Status Desired D $3 75 Additional
- - - - Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Reglstered Agent
Name
CHRls“N' NICHOLAS E Street Address (P.Q. Box Number is Not Acceptable)
2900 S.W. 26TH TERRACE
FIFTH FLOOR
MIAMI FL 33133
City FL Zip Code
8. The above named e~ 'ﬁ'm..mlt' 1€ statement for the purpes-afkshanging its registered office or reglstered agent, or both, in the State of Florida. ,
=) i _ Sigaed L LANOR L
ST TS . A < - = g
GNATURE . . ° 14 e A k . AL
Signature, typad ar et e of ieQisterec agant and tle it applicanie, (NOTE: Registered Agent signature required when reinstating) . i?’.‘l\l'E
i ion is eligi Jishy i m
9. This carporation is gligible to satisfy ils lmanglbl? FILE NOW!!! FEE I§ $15€l,lfllii0 10. Election Campaign Financing $5.00 May 8o
Tax fmn_g rgquuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Fund Contribution. O Added to Fass
(See criteria on back) Make Check Payable to Department of State
11. OFFICERFAND DIF DIRECTORS l 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D R Deiele Soogme. {dChange [ Addition
NAME ROMEOQ, ANTHONY C. DT ,_'- S NAME
staeeT a00RESS | 461 N. COUNTRY CLUB DR o E - *STREET ADDRESS *
CITY-ST-2IP ATLANTIS FL 33462 : ' CiTY-5T-21P
TITLE ] Detete TILE [ Change: —[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me " T 3 Delete me | 7 O] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-§T-21P CiTY-ST-21P -
TILE 3 Delete THLE [ Change  [0] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§7-2IP
TILE [ Delete TITLE [(J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-ST1-2P
TITLE CJ Delete me [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.

i filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurale ang tha signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AH22/p) _ (s6) 969 Zsi!

SIGN TURE A NDT\’PED OR PE‘ [NTED NAME &F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify thet the information supgl
indicated on this report or supplemefita
of the corporation or the receive[d

—




