FILED

8
-~ 2903 FOR PROFIT CORPORATION M . m
UNIFORM BUSINESS REPORT (UBR Sayl‘(:i;lzm()):} gtg?ea g
DOCUMENT # P950000961 78 % 05-05-2003 20129 043 ***158.75 2
1. Entity Name e :
U. 8. MORTGAGE TRUST SERVICES, INC.
Principal Place of Business Mailing Address
1800 S.W. 27TH AVENUE #501 1800 S.W. 27TH AVENUE #501
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Busness 3. Mailing Address H"N"“" "m I““ "“”Im "l”lm”ml m“ Nl“ "m mi ’m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE dmeer
Zp Country ap Country 5. Certificate of Status Desired (] $8.75 Additionai
) Fee Required _
) 6. Name and Address of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Name
HERRERA, HER H Street Address {P.0). Box Number is Not Acceptable)
1800 S.W. 27TH AVENUE #501
MIAMI FL 33145
City FL Zip 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.
#y
SIGNATURE M@VZ‘W A /D.ﬁ) j, =,
Sighature, typed or printed name of ragistared agent and litle #applicable. [NOTE: Ragislered Agent signature requirad when reinstating) / D.yﬁ
]
nF"idE N?W.!I I;EE |3 $150.05(; 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTLE [PSTD [ pelate TTLE . [dchange [ addition | &
NAME HERRERA, HERNAN H NAME S
streer aooress | 1800 S.W. 27TH AVENUE #501 STREET ADDRESS 3
oiv-sr-ze MIAML FL 33145 CITY-ST-2P S
TITLE [ Detete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if CITY-S1-2IP
STILE R S [ Delete TITLE - g Rhanlh e - O Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE 1 O Oelete TITLE J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-21P GiTY-ST-2IP
TIMLE ] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other iike empowered.
Ho/03 (BaS] 64> ~42 7 &
I'/ L4 I

SIGNATURE: ~ P800 RERUES

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytirma Phona # J




