2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S62107

1. Entity Narme

THE MORTGAGE AUTHORITY GROUP, INC.

' g '?LEU
 SLURETARY OF 5141t
HVISION OF CORPIRATION:

00 APR 10 PH 2:1,9

Principat Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MiAMI FL 33145 MIAM! FL 33145-3511

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Clty & State 4, FE| Number Applied For

' 65-0272702 Not Applicable
i t 7 Ci - -
e Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enti its this staigment {

the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

AMADA CANTERA LOPEZ, PRES. \IL/OD

SIGNATURE i
Signaturs, WWGW agen and we i appliceble. {NOTE: Repisierad Agent eignaturs reguired when (sinatating) / FATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Fi .
= . f . paign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See eriteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIME .| PD [ pelete TTLE [ changs [ Addition
NAME GAVCOVICH, ABRAM NAME 1o0000320s71 —4
stheet anceess | 5220 LA GORCE DR STREET ADDRESS -4 300 -0 1 E--00G
orv-s-2p | MIAMI BEACH FL aITY -ST-20P srxxi G0, 00 sl 50. 00
TILE VD ' OJ Delete HILE . OJchange [ Addition
NAME CIGELMAN, ARON HAME

sTReeT ADORESS | 8934 BYRON AVE STREET ADDRESS

CITY-ST-ZP SURFSIDE FL CITY-5T-21p

TILE SD 3 Delete TILE [ change [ Addition
NAME BERMAN, NAUM NAME

stheer ADoresS | 7601 BYRON AVE. STREET ALIDRESS \Q
orv-stze | MIAMI BEACH FL CITY-ST-2Ip \m\h

TITLE T ) Delete TITLE N Tl change [ Adeition
NAME TENNEN, ALFRED NAME

STREET ADDRESS | 9301 W. CALUSA CLUB DR STREET ADDRESS
AGITY-ST-ZP MIAMI FL CITY-ST-21P

TTLE [ Datete TLE [Jchange  [] Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

T -ST- 7P OTY-S1-7P

it [ palete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) CITY-ST-7

13. | hereby certify that the informatior.2
indicated on this report or supplg
of the corporation or the receivg
changed, or on an altachment

SIGNATURE:

ks filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
s and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
)hef ke ermpowered.

PN lA_IME DFéﬁtﬁﬂg OFFICER OR DIRECTOR
< I )

Daytme Fhone &

o
.

L34 1]

CR2E034 (9/99)



