FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # S85199 ecretary of State

1. Entity Name 04-23-2003 90154 003 ***158.75
UNION FEDERAL MORTGAGE CORPORATION

Principal Place of Business Mailing Address
2500 E. HALLANDALE BEACH BLVD . 2500 E. HALLANDALE BEACH BLVD
|sonEsI = i, ‘ _
~HALLADALE FL 33009 HALLADALE FL 33009
: i IRE BT TR
2. Principal Place of Business 3. Mailing Address
Asce E Hateanopid Beacs Brdp
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
403 HoY -
City & Slate City & State 4. FEI Number Applied For
HHLLH’J by ‘ FLtoRiv A 650289030 B Not Applicable
Zip 53 00 q Count S Zip Country 5. Certificate of Status Desired D/ ?i’;’esqﬂfﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUPRASKI' LOUIS Am = == 7w 7 Sireet Address (P.O. Box Number is Not Acceptable)
BISCAYNE CENTER SUITE 760
11900 BISCAYNE BLVD
MIAMI FL 33181 City FLL [ Z»Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE L
Signalture, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!1l FEE IS $150.00 o
. - 9. Election C. F n
After May 1, 2003 Fee will be $550.00 Trugl1lgzndagoﬁlr?l:u:i::nc‘ o O fc%e%%ngizsa °
Make Cheq‘k Payable to Florida Department of State
10. “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PD O Delete THLE [ change [ Addition
NAME YANOWITZ, SIDNEY B NAME
STREET a0DRESS | 2600 E. HALLANDALE BEACH BLVD 510 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TILE vD I Celete TITLE [ Change [ Addition
NAME NIEFELD, SHERRI NAME
STREET ADDRESS | 2600 E. HALLANDALE BEACH BVLD 510 STREET ADDRESS
CITY-51-2IP HALLANDALE FL CITY-ST-2IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS T oewn F s et e 2 - s o B GEETADDRESS ) T T e 7t T T o
CITY-ST-2IP CTy-sT-2p
TNLE [ Delete TITLE [ Change  [] &ddition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ’ CiTY-§T-21IP
TITLE . 1 pelate TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2F CITY-57-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachment witlryn address, with all other like wered.

SIGNATURE: ___ SCGZ)/ ”}YUE ZOLRpArS (At yboliy  Giew) Yrb-2000

SIGNATURE Alg'l’YPED OR pmyfen NAME OF SIGNING OFFICER gl IRECTOR Dals Daytima Phone #

CR2E034 (10/02)



