2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FiIOI(J)EZZ%:OO am

DOCUMENT # V51846 Secretary of State
. Entity Name
2104 ke e
MISSION MORTGAGE CORPORATION ‘ 07-10-2002 50195 044 77530.00
. \9
Principal Place of Business Malling Address
6151 MIRAMAR PKWY. 6151 MIRAMAR PKWY. gulLaouv
SUITE 318 SUITE 318 o
MIRAMAR FL 33023 MIRAMAR FL 33023 '
" | " L (RN ARWA TR AR R R0
2. Principal Place of Business 3. Mailing Address - -
Suite, Apt. #, sfc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’&346591 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ []  90-7 Additional
Fee Required

6. Name and Address of Current Reglistered Agent
T et Name

2

7. Name and Address of New Registered Agent

TAZAZ, TEWODROS T,

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

6151 MIRAMAR PKWY.
SUTE 318, .\, . . -wiv s

. MIRAMAR FL3§023- . Do " City FL Zip Code

a8

- P i
8. The above named entity submits this sjatement for\\we purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent. -

o KO | D rgza T Aeat _lr/or

SIGNATURE I FuonPosS | JARAZ Creside - 717
Signalura. typed or printad nama of regw W (NOTE: Registerad Agent signature required when reinstating) DATE

. This cofpofation'is eligible'to Satisiy its Intaigitle™ “{ =~ > ~FILE-NOW I "FEEAS $550.00™ === Fm Dol 0 v és 00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. 0 Addod 10 Fey('as
{See criteria on back) O Make Check Payable fo Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelte TITLE [J Change [ Addilion
NAME TAZAZ, TEWODROS NAME

sTReeT ADDRESS [ <6151 MIRAMAR PARKWAY, SUITE 318 STREET ADDRESS

cmy;sT;ze -, | MIRAMAR FL 33023 CITy-5T-2P

TME g vl N o 0 30 [ Dglata TITLE [ Chenge [T Addition
wo . ..., | RUSH, AVA o

sTeET AnbRess-| ‘6151 MIRAMAR PARKWAY, SUITE 318 STREET ADDRESS

CITY-5T-2P MIRAMAR FL 33023 CITY-5T-2PP

TITLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27 CATY-5T-2IP

TITLE 1 Delete TITLE Jchange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS
_ CITY-5T-2P L _LTY-ST-2P e e ] ) o

TALE : 7 pelste N BT ’ [T Change [ Acdition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYESTEZP o | 2 S0 (T2 ) e ey el OITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report.is-true and ate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowere his report as required by Chapter 607, Florida Statutes; and that my narme appears in Black 11 or Black 12 if

/o€ WENUIRE T Ewd Pos T-Tarhz fesided 17/

L TURE AND TYPED OR Pﬂ'lNLEE!IAME OF SlcfleG OFWH DIRECTOR Date %ﬂlm? Pruna ot __7 97q

CR2E034 (4/02)

Wi,

iz



