2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT# V52451 Secretary of State
1. Entity Name 01-09-2003 9 o
MiZRAHI FAMILY MORTGAGE CORPORATION 0128 005 757150.00
Principal Place of Business Mailing Address
1005 9 ST 1611 ELDONLAS COURT
18T FLOOR STONE MOUNTAIN GA 30087
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0424092 Not Applicable
- Zp Country - Zip _ Couniry 5. Ceriificate of Status Desired O Ei‘gfqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agen)t 7. Name and Address of New Registered Agent —
Name
ZAMIR, ODDED Street Address (P.O. Box Number is Not Acceptable)
1005 9 8T
1STFLOOR |
MIAMI BEACH FL 33139 Gir FL | 2 code

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. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed .Or de tie it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
10 -
e s oo Corvon s $5.00 oy o
Make Check Payable to Florida D%paﬂment of State '
10. ] - OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' R [ Delete TITLE Clchangs [ Addition
NAME ZAMIR, ODDED (MIZRAHI NAME
staeer aooress | 1611 ELDONLAS COURT STREET ADDRESS
cmv-sr-zp | STONE MOUNTAIN.GA . CIiY-ST-ZP
TTLE D 1 Delete TITLE [ changs [ Addition
NAME ADIVHAGIT (MIZRAHI}- - NAME
sreer aporess | KIRIAT SHMUEL STREET ADBRESS
arv-st-zr | ISRAEL CITY-ST-Z
TITLE D 7 Delete TILE O change  [7] Addition
NAME SHABAT, RIVKA (MIZRAHI NAME
streeT aporess | MEM GIMAC STREET ADDRESS
CITY-ST-7IP JERUSALEM CITY-ST-71P
TTE D O Delete e [JChange [ Addition
HAME MIZRAHI, RACHEL NAME
staeet aonress | SHOSHANA 7 STREET ADORESS
CITY-ST-2P JERUSALEM CITY-5T-ZIP
TIMLE 7 petete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE . [ Delete TITLE [ change [ Addition
NAME T TNERE T T T T/ Tt
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, with all other like empowered.
A R .
SIGNATURE: ___</ %MMUERED T B 223 70 53UY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




