2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S98326

1. Entity Name

MIAMI MORTGAGE ASSOCIATES, INC.

FILED
May 06, 2000 8:00 am
Secretary of State

05-06-2000 90295 001 ***450.00

Principal Place of Business Mailing Address

11410 NORTH KENDALL DRIVE P.0. BOX 16-4008
SUITE B-20t MIAMI FL. 331164008
MIAMI FL 33176 us

2. Principal Place of Business 3. Mailing Address

(AT RN i,

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0297960 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired O $8.75 Additional
’ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name

MANN, MELVIN R. Street Address (P.O. Box Number is Net Acceptable)

11410 NORTH KENDALL DRIVE

SUITE B-201

MIAMI FL 33176 City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and litle if applicable

(NOTE: Registared Agsnt signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on bagk) [l

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE D 7 pelste TITLE O Change [ Agdition | &
[22]
N MANN, MELVIN R. NAME 2
SYREET ADDRESS 10091 SW 145“-‘ S]'REE" STREET ADDRESS 8
CITY-5T-2IP CITY-ST-2tP UNJ
MIAMI_FL |8
TITLE S O Delete TMLE O change [ Addition | O
NAME MANN, ADELE J NAME
STREET ADCRESS | 10001 SW 145 STREET STREET ADDRESS
CITY-ST-2IP MlAMl FL CITY-5T-ZIP } ,
TITLE O pelete TITiE [ Change [ Addition
NAME N NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
T [ pelete TITLE [ change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IF Cy-81-2IP
13. | hereby certify thal the information suppliegfwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that thegf informatig
indicated on this report or supplemenial g i ighature shall have the same legal effect as iff/made undgr oath; that | am an offi r Jirefto
of the corporation or the ru quired by Chapter 607, Florda Statutes; anfi that my fame appears in Block 1
changed, or on an att,
[Py A )4 -6

SIGNATURE

Daytime Phfie #




