2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AV 0Eeesed

< A et
DOCUMENT # S62107 FILED
1. Entity Name \
THE MORTGAGE AUTHORITY GROUP, INC. 03 APR -9 AMIl: 54
e ’vJ (] "
Principal Flace of Business . Mailing Address Tﬁ‘LLAH'& 2J E.&. f‘ LUMDA
| 2300 CORAL way 2300 CORAL WAY .

SUITE 200 SUITE 200 N » :;,-’
- R “mmlﬂl H””lm llm "N“"[ mu I‘I‘Illl‘nl“ﬂm "”H"l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

65—0272702 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?ese.ggq 3?:‘;“0'“5"
€. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES INC

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

2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City FL | 2o Code
PN m——
8 iy shbmits this statement fopthe purposeYpl changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

AMADA CANTERA LOPEZ, President

CR2E034 (10/02)

SIGNATUR y
SignalurWagemand utle ifgpplicabla. /; {NOTE: Ragistared Agent signalure required when reinstating) DATE
—
3 I
HF"‘E Nawil ';EE 1§ $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. T Added to Faes
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TITE O Change [ Addition
NAME 2 GAVCOVICH, ABRAM NAME OO L SRR 1 O
stReeT aporess |5220 LA GORCE DR STREET ADDRESS L Lot et lllil | J___‘ 1 *’51 0. 10
orv-st-ze (MIAMI BEACH FL CITY-5T-2IP S LR 2L
me T VD [ Defete g Ol change  [J Additien
NAME CIGELMAN, ARON NAME
STREET ADORESS |8934 BYRON AVE STREET ADDRESS
omy-s1-zp - [SUURFSIDE FL CITY-5T-2IP
TIMLE SD [ Delete TITLE : [ change £ Addition
HAME BERMAN, NAUM NAME
streeT A0DRESS (7601 BYRON AVE. STREET ADDRESS
om-st-z¢ - IMIAMI BEACH FL CITY-ST-7IP
TITLE TD 7 Delete TITLE [ Change [ Addition
NAME TENNEN, ALFRED NAME
STREET ADDRESS (9301 W. CALUSA CLUB DR STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
—
TITLE (T Delste TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-2ZP Y m‘_
TITLE O pelete TITLE ’\\N\ {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thél the information supplied wj 55 Nokguaify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental repofi d accumate ald that my signature shall have the same Isgal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee £ Ca & thisjreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

.J.hr [PL) (/2‘) W ﬂd/g_’

0 W OFFICER OR DIRECTOR — Date Daylime Phone #

changed, or on an attachment with an add pyg

SIGNATURE:




