2000 !UNIFORM BUSINESS REPORT (UBR) FILED E

I
DOCUMENT # S§67337 | May 05, 2000 8:00 am
E.F. HUTTON MORTGAGE CORPORATION Secretary of State
05-05-2000 90038 009 ***150.00
Principal Place oiI Business Mailing Address
2000 S. DIXIE HIGHWAY 2000 8. DIXIE HIGHWAY
SUITE 100 SUITE 100
MIAMI FL 33133 MIAKY FL 3313D-2455
F e R TR LR RO
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0320351 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
: Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBASSi’ RAY Street Address {P.C. Box Number is Not Acceptable)
2000 S|DIXIE HWY
#100
MIAMI FL 33133 o FL 75 Coda

8. The above nafmed entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
3igr||a1ure, typad or pnntad name of registered agent and litte if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
9. ihlsf‘crorporaulc‘)n is ehg|b:;e ul:a sansfyd\ls Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TLE Vi O Delete THLE [ change [ Addition | &

NAME ABBASSI, RAY NAME %

sTReeT AnDRESS | 2000 S. DIXIE HWY., STE. 100 STREET ADDRESS o

CIry-St-2Ip MIAMI FL CITY-S1-2IP u
o

TLE ST 1 Delete TLE Clchange [ Addition | G

NAME ABBASSI, ALl R NAME

siReeT Dcress | 2000 S. DIXIE HWY., STE. 100 STREET ADDRESS

Ty -ST-21P MIAMI FL CITY-ST-21P

TITLE  Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ petete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITEE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE O Gelete TITLE Ochange [ Additlon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filingfBoes noyqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true andfaccuratg and that my signature shall have the same legal slfect as if made under cath; that | am an cfficer or director
of the Gorporation or the receiver or rustee empowered tofexecutefthis report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, witQ} all otfer like gmpowered.
5 T TP ffigsr rrEs s
SIGNATURE: ___~ =2 [Eausbing *l/ w/oo (36 )ESLIES3
T Date Y d Daytime Phone ¥

SIGNATURE AND TYPED OR Pmrmib.pﬂe OF/SIGNING OFFICER OR DIRECTOR 1




