2000 UNIFORM BUSINESS REPORT (UBR)

R

DOCUMENT # V51846

1. Entity Name

MISSION MORTGAGE CORPORATION

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90099 023 ***150.00

Principal Place of Business

6151 MIRAMAR PKWY.
SUITE 318

MIRAMAR FL 33023
us

Mailing Address

6151 MIRAMAR PKWY.
SUITE 318

MIRAMAR FL 33023-399
us

uguygoco

2. Principal Place of Business

3. Mailing Address

UMM TR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
65-0346591 Not Applicable
i i Count it
Zip Country Zip Y 5. Certilicate of Status Desired O $8'75 A_ddlttonai
Fes Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
.. e e e e e . =& e . e o e~ - Name  — - .t e o gz e o -
TAZAZ, TEWODROS T Street Address (P.O. Box Number is Not Acceptable)
6151 MIRAMAR PKWY.
SUNE 318
MIRAMAR FL 33023 = TR
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o f . v o . ,
SIGNATURE Y R ,
Signature, typed or printed nema of registered agent and title If applicables. (NCTE: Registered Agent signature required when rainslatj_ngz L j':‘ [P N 1 ‘! !‘ I:_)ﬁTE}_” LI Vi
o e e , h m
v 9.7ThiS ¢drporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

£ 1iTaX filing requirement and elects to do se.
Y42t (See Eritéria on back)

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

Trust Fund Contribution. ‘Added 1o Faes

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIME P O Delete TITLE Dlcrange [ Adcilion | &
NAME TAZAZ, TEWODROS NAME g
stReeT ancress | 151 MIRAMAR PARKWAY, SUITE 318 STREET AGDRESS g
GITY-ST-2P MIRAMAR FL 33023 CITY-S$T-2IP T
TILE v [ pelete TILE [ change [ Addition %
NAME RUSH, AVA NAME

sTReeT aDoResS | 6151 MIRAMAR PARKWAY, SUITE 318 STAEET ADDRESS

CITY-5T-Z/P MIRAMAR FL 33023 CHTY-ST-2IP

TILE O delete TNLE [ change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP~ —| =~~~ - T e CITY-ST=2 * ~ - - 2 -~ -
TMLE [ Delete TIMLE [ change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S$T-21P

THLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 peleie TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fifffg

indicated on.this report or supplemental report is trué and
of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with an addresg:'with 3

SIGNATURE: /

N .

otifer like empowered.

oes not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 it

/5 [2oco  G5y-751-2729

WA N I

)
) AR U IR | e A

(SIGNATUHE AND T\’Q@PRINTEyNAME SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

r



