FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 898326 04-14-2003 90861 001 ***300.00

1. Enlity Name

MIAMI MORTGAGE ASSQCIATES, INC.

- Principal Place of Business Mailing Address

11410 NORTH KENDALL DRIVE P.C. BOX 16-4008

SUITE B-201 MIAMI FL 33116-4008

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suilte, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65‘0297960 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 ﬁ‘\dditional
Fee Required
o 6. Name and Address of Current.Registered Agent. . — e o e - B _Name and Address of New Registered Agent_ o

Name

MANN, MELVIN R.
11410 NORTH KENDALL DRIVE

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

SUITE B-201

MIAMI FL 33176 City . FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ' - )
Ater My 1, 2009 Fe wil e $550.0 o Socton Carp Py $5.00 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE )} [ Celste TITLE [ Change  {TJ Addition
mve  [MANN, MELVIN R. RAME
STREET ADORESS | 10091 S.W. 145TH STREET STREET ADDRESS
crv-st-z2  |MIAMI FL CITY-ST- 2P
TITLE S O Delete TImLE [ Change [ Addition
NAME MANN, ADELE J NAME
" saeer anoRess | 10091 SW 145 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL _ _ ) Y-Stz o i ) L
TITLE L] petete e ' [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST. 7P
NE - 1 Delete TIMLE . Ochange  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP
TILE 7 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O Defete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P i CITY-ST-71P

12. | hareby cerlity that the information su
indicated on this report or supplemeptal report is true an

lied with this filing does not guality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thainy signature shall have the same legal effect as if made under cath; that f am an officer or director

oré as required by Chapter 807, Florida Stalutes, and/h\ my nam(ap?m BI ock 10 r Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Data Dayhme Phoe #

% .

CR2E034 (10/02)



