2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S85199 FILED
1. Entity N m
U;l;(;Na:ZDERAL MORTGAGE CORPORATION Apr1 7, 2000 8:00 a
ecretary of State
04-17-2000 90153 021 ***158.75
Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLVD
SUITE 510 SUITE 510
HALLADALE FL 33009 HALLADALE FL 33009-4838
[URTAVAVRT VAV EY)
Us us
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65—0289030 Not Applicable
Zip Country Zip Country - . $3.75 Additiona)
5. Certificate of Status Desired El/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ i
SUPHASK'! LOUIS A. Street Address (P.O. Box Number is Nol Acceptable)
BISCAYNE CENTER SUITE 760
11900 BISCAYNE BLVD
MIAMI FL 33181 o FL 7> Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of ragisterad agent and title if applicable. (NOTE- Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ) — .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E.—IzgttIISSn?jagoF:w?:fg;uE:nancmg O fc%ﬁ?ohénge
{See criteria on back) | Make Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ Delete TILE [ Change  [] Addition
HAME YANOWITZ, SIDNEY B NAME
STREET ADORESS | 2500 E. HALLANDALE BEACH BLVD 510 STREET ADDRESS
omv-s1-8F | HALLANDALE FL GiTY-§7-2IP
TmE VD Neiete TITLE (] change [ Aadition
NAME LIEF, JOHATHAN NAIE
sTREET A00RESS | 2500 E. HALLANDALE BEACH BLVD 510 + | STREET ADDRESS
CITY-ST-21P HALLANDALE FL CITY-5T-ZiP
TITLE sD 2 Bekete ML O change [ Addition
NAME SUPRASKI, LOUIS A s T T NAME g oo ’
sTREET ADDRESS | 11900 BISCAYNE BLVD., #760 STREET ADDRESS
CITY-ST-2IP MIAMI FL CiTY- §T-2IP
me VD O gelote TILE ] Chaage  [] Addition
NAME NIEFELD, SHERRI NAME
sTReeT ADORESS | 2500 E. HALLANDALE BEACH BVLD 510 STREET ADDRESS
emy-st-2¢ | HALLANDALE FL CITY-ST-2P
TITLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13 | héreby certify that the infermation supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or tusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. -
SIGNATURE: 'é\ & YA G Bpeiinkii Sionty b lawsah 4lefos  Cops)yriagim

SIGNATUR AND Tvpgp ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytama Phene &

wrmend

CR2EQ34 (9/99)



