2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V18313

1. Entity Name

MANGONIA MORTGAGE CORP.

Principal Place of Business

418 NE 5TH STREET
FORT LAUDERDALE FL 33301
us

Mailing Address

PO BOX 030399
FORT LAUDERDALE FL 33303-0361
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90042 016 ***150.00

O AR B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-03 Applied For
18423 Not Applicable
i Counts Zi t i
P ountry ° Country 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
T ) - =TT =TT Name = T S = -
M"'I'ER' JOHN Street Address (P.O. Box Number is Not Acceptable)
418 NE 5TH STREET
FORT LAUDERDALE Fl. 33301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and lille if applicable. (NOTE: Regisiared Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so.

{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

Trust Fund Contribution, Added to Fees

11. OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE PSTD [ Delete THLE DClcrange [T Addition | &
NAME MILLER, JOHN NAME &
sTREETACDRESS | 418 NE 5 ST. STREET ADDRESS 3
CITY-ST- 2P FORT LAUDERDALE FL CITy-§1-2Ip ﬁ
TITLE VP [ pelete TITLE [ Change ] Addition | &S
NAME +OLEMAN, PETER NAME Fesl C{/Aﬁt‘/
STReET ADDRESS | 418 NE 5 ST. — STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE FL CITY- ST-2IP

- “THLE O pelete TITLE - O Change  []-Acdition
NAME NAME
STREET ADDRESS | ~ '~ .. STREET ADDRESS
CITY-57-2IP o CITY-ST-21P
TITLE [ pelete TITLE O cChange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-ZP
TITLE [ pelste TILE [ Change  [] Adéiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F LAY -ST-2P
TITLE 3 oslste TITLE O change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-2P

13. | hereby certify thal
indicated on this rgport or upplementa
of the corporatiorf or the regeiver or trus
changed, or on gn attachifent wil

SIGNATUR

wmdl) this filing does not qualify for the exemption stated in Sect
| Eport i true and accurate and that my signature shall have the sa
tee emplwer

9 all other like empowered.

ed to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i). Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

Daytme Phane #




