¢

FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT . . ecretary of State
DOCUMENT # S85199 LD 04-14-2004 90030 021 ***158.75

1. Entity Name

UNION FEDERAL MORTGAGE CORPORATION

Principal Place of Business Mailing Address -
2500 E. HALLANDALE BEACH BLVD 2500 E. HALLANDALE BEACH BLVD
403 403

HALLADALE, FL 33009  US HALLADALE, FI. 33009 US

AR R

04022004 No Chg-P CR2E034 (10/03)
DO NOT WR'TE I N TH IS SPACE 4. FEI Number Appled For
65-0289030 Not Appiicable

- Contif ‘ Desi $8.75 Additional
5. Certificate of Status Desired EB/ Fee Required

6. Name and Address of Current Registered Agent

SUPRASKI, LOUIS A.

BIUSCAYNE CENTER SUITE 760 DO NOT WRITE
11900 BISCAYNE BLVD .

MIAMI, FL 33181 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Iitle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 &. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} AddedtoFees
10. CFFICERS AND DIRECTORS |
TITLE PD
NAME YANOWITZ, SIDNEY B

STREETADDRESS | 2500 E. HALLANDALE BEACH BLVD 510
CITY-5T-2IP HALLANDALE, FL

TITLE VD

NAME NIEFELD, SHERRI

STREET ADDRESS | 2500 E, HALLANDALE BEACH BVLD 510
CITY-ST-2IP HALLANDALE, FL

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY -87-2IP

TITLE

NAME

STREET ADDRESS
cry-Sr-21p

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

12. { hareby certify that the information supplied with this fiing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on tﬁis repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an altachmey an address, with all othar like empowered.

SIGNATURE: uéq k ' Sioney 8 -Yawowde as Pusdm*’ ‘1/4}014 (7rﬂ Yse~7810

SIGNATURE AN TYPED oymﬁlg_lﬂ)\uz OF SIGHING OFFICER O DIRECTOR Date Daytime Fhone &




