‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V20408 Mar 02, 2000 8:00 am

SAFEWAY MORTGAGE AND INVESTMENT CO. Secretary of State

03-02-2000 90064 020 ***150.00

Principal Piace of Business Mailing Address

1919-NE 45TH STREET 1919 NE 45TH STREET
SUITE 114~ SUITE 114

FORT LAUDERDALE-EL 33308 FORT LAUDERDALE FL 339085135 LUUGUCIL
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Cily & State “City & State 4. FE| Number 65-036055 Applied For
4 Mot Applicable
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. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
KATEB, HANNA Street Address (P.O. Box Number is Not Acceptable)
19662 HAMPTON DRIVE_
BOCA RATON FL 33434 ) o - - i
City FL Zip Code
8. The above named entity submits thig st £ of changing its registered office or registered agent, or poth, in the State of Florida.
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SIGNATURE Z & : M /é -//
o oréprint e eeimT O rag #to ] {NOTE: Regsterad Agant signature reguired when reinstating) / Dt}.?lf
8. This corporation Is efigible o satisfy its Intangible FILEINOW!!I FEE IS $1 _50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elocts 10 do s0. - -~ o=~ After MAY- 1, 2000-Fae-will:be $550.00-- ~===|.. = o o F 4 Goniribution. (] Added lo Feos
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PO O Delete TITLE Jchange [ Addition
NAME KATEB, HANNA NAME
sTREET ADDRESS | 19662 HAMPTON DRIVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33434 CITY-§T-2P
e [ oetete TILE O Change [ Addition
NAME N NAME
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CITY-ST-2IP CHTY-ST-2IP
e O oelete TITLE [J Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§1-21P
TITLE 7 Defets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-2IP
TITLE 1 Delete TMLE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-21P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of supplemental repert 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 receiver or trustee empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address,wilh ; Ak C
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CR2E034 (9/99)



