2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V52451 ety ot Stata™

SMIZRAHK FAMILY MORTGAGE CORPORATION 01-24-2002 90172 035 ***150.00
Principal Place of Business Maiting Address
“1005.9 §T 1611 ELDONLAS COURT .
13T‘FLO0R o STONE MOUNTAIN GA 30087 .
MIAMI'_BE{\‘QH‘FL 33139 . . -
2. Principal Place of Business 3. Mailing Address I
. he X
Suite, Apt. #, elth Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & $tate ¥* City & State 4. FEI Number Applied For
i 65'0424092 Mot Applicable
Zi "1+ Count Zi Countr i
P Y g i P y 5. Certificate of Status Desired O $8.75 Additional
R RO P Fee Required
+6:> Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
8. The above named 5rw;1ity::§ubm 1hi§’siétemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
B IS 3
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
9. This corparation is eligible to salisfy its Intangitle FILE NOW!!T FEE IS $150.00 . N .
L TS corporatio P e . il | 10. B
Tax filing requirement and elects’to do so. =7 After'May-1,2002 Fee will be $550:00" -2 (1-5 rﬁ‘;:";': r%ag:rilr?gugg:m'?g 0 fgj'gﬂoh’;?ésse
{See criteria on back) O Make Check Payable to Department of State '
11, CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' R O elete TME [ Change [ Addition
nevz | ZAMIR, ODDED (MIZRAHI NAME
STREET ABDRESS | 1811 ELDONLAS COURT STREET ADDRESS
OTY:SEZP.-..| STONE MOUNTAIN GA - Gim-s1-2°
TTLES ¢ .o N T T [ pelete TTLE [CJchange [ Addition
.w};\, 22 I"ADIVHAGIT (MIZRAHI) NAME
'STREE - KIRIAT- SHMUEL - STREET ADDRESS
[ TICISRAEL " ’ CITY-§T-2P
me 1D O Delete e [ change (] Addition
N SHABAT, RIVKA (MIZRAH! N
STREET ADDRESS | MEM GIMAC STREET ADDRESS
CITY-ST-2IP JERUSALEM CITY-ST-ZiP
TITLE D [ pelete TITLE [ Change  [_] Addition
N MIZRAHI, RACHEL NAME B
STREETADDRESS [ SHOSHANA 7" —- - - . STREET ADDRESS
or-st-7e | JERUSALEM - CITY-ST-2IP - - o e
ME [ Celets TITLE
NAME NAME "
,.S.‘[HEET’APDFE‘SS A STREET ADDRESS .
: L CITY-5T-71P s ‘
R -”-fe _ - .
. #KT}EI}??."{ ‘ e R il [J Change [ Acdition
A e T : e RS s NAME
STREET ADDRESS ) STREET ADDRESS -,
CIrY-§T-2IP CITY-ST-2IP
\1.3,,,,}‘ ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
RERE ted:an; thisirepdribf Subhlementakiaport: lsizue and-accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i % Tt suphler] Sport:isiite an

"of the corporation or the receiver or trnigise eimpoWered to'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ ) G550 74 4 e P- /= 12 = gpol __TRVERY

IATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

is

13-4

CR2E034 (9/01)



