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2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) :*  Secretary of State

DOCUMENT # S81363 03-05-2003 90091 047 ***150.00
1. Enlity Name
THE MORTGAGE CAPITAL OF AMERICA, INC.
Principal Ptace of Business Mailing Addrass
4200 NW 16TH ST 4200 NW 16TH §T
wn.E m PR .s_quIE-—@--r.-n-u--— —m - ——— R e, - . - T J——, -
LAUDERHILL FL 33313 LAUDERHILL FL 33313 ) T T
L : A A O
2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, eto, Suite, Apt. #, etc. (] CHECK HERE iF MAKING CHﬁ.\NGES

City & Stara ! City & State 4, FE| Number 65'0284 182 Applied For

‘I Not Applicable
Zp Country | Zip | —Co-un!ry—- _5- Centificate of Stalys Desired___ 'Dwgg"g;jq lﬁf‘g"ﬁ‘"

8. Name and Address of Curreni Registered Agent

T._Name and Addresa of New Registered Agent

SHARPE, NEVILLE —
4200 NW 16TH ST
SUITE 303
LAUDERHILL FL 33313

Name

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

City

FL ' Zip Code

8. The above named enlity submits this statement for tha
-the obligations of regislered agent.

o

SIGNATURE

purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

|-

SIgRIALE. typad or printed rarme of seqistened agent And fitie f appicanis

INQTE: Registarad Ageni sipraturs recuired when réingtating)

DATE

-. .FILE NOWHII- FEE IS $150.00
. After Mey 1, 2003 Fee will be $550.00
. Make Check Payable to Floride Department of State

e

9. Eleciioh Campdign Financing
Trust Fund Contribution.

$5.00 may Bs

O  Added 10 Foes

19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 17
TILE D 3 Detetre THLE O Chenge ] Adeition §
e SHARPE, NEVILLE A. HAME =
SFREET ADDRESS | 10609 LAGO WELLEBY DR STREET ADDRESS 5
orv-si-zr | SUNRISE FL CIFY- ST-ZIP @
e - VP [ Delete TiTLE (O Charge ] Acdition &
NANE GARTH, MARIE Nawe
STREET ADCRESS | 10808 LARGO WELLERY DRIVE STREET AGDRESS
orv-s1-20 I SUNRISE FL 33351 cnv-si-zp
TITLE {1 Dalete TTE OO Change [ Adattion
NAME NAME . - _.
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-51-1P
THLE [J Delete e O thange  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDHESS
. CITY-§T-ZP CITY - ST-71P
TALE ([ petese TTE [ Change [ Addition
HAME NAME
STRECT ADDRESS - D e e T -Smﬁﬂm~1=-‘—:3¢-;wq_~u___._,__m - RN N
CIFY-§T-7IP CITY-§7-2P
TILE ' O petete CJChangs  [J Adaition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- SF- 2P

12. | hereby certify that the information suppliad with this filin
indicated on this report or supplemental report s true an

charged,

SIGNATURE: __ SIGNATURE

I accurate and that |
of the corporation or the receiver ofr rustee empowered to execute this report as requi
or on an attachment with an address, with all other like empowe

SIGNATURE AND TYPED Oft PRINTED NANE OF SIGHING OFFICER OR DIR

does not qualify tor the exem|
my signatu

red,

REQUIR

Mar 17, 2003 8:00 am

7e shall have the same logal eftect as if mada under oath: that |

ption stated in Section 119,07(3)i), Florida Statutes. | further certi

in

tgh 607, Florida Statutas; and that my name appears

am an officer or director

fy that the information
Block 10 or Block 11 i

037//¢ /03 fé"‘-ﬁ'?SS"-?;mﬁ.
[>T / Draytime Phono ¢

AL e A,




