|
2001 UNIFORM BUSINESS REPORT (UBR)

. Entity Name

,'.'BOC'UMENT # P96000087056
ACE MORTGAGE LOAN CORPORATION

Principal PIac':e of Business

3600 W CCMMERCIAL BLVD
#220

FT LAUDERDALE FL 33309
us

Mailing Address

3600 W COMMERGIAL BLVD
#220

FT LAUDERDALE FL 3330%
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl| #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90091 029 ***150.00

DO NOT WRITE IN THIS SPACE

JWEIE

|

FL

City & State City & State 4. FEI Number 65'0744770 Applied For
) Not Applicable
Zi li Zi t
P ! Country P Country 5. Cerlificate of Status Desired | $8.75 Auditional
! ) Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
SANTO, PHILIP J
' Streat Address (P.O. Box Number is Not Acceptable)
933 S.W. 3RD AVENUE
POMPANO BEACH FL 33080
City Zip Code

SIGNATURE!

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.

1 Signature. typed or printad name of ragistered agent and tidle it applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing|requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Tt
(See criteriaqon back) O Make Check Pa,yab[e to Deparlme$nt of State Tr:m '-:,und Conirbaton Addedto Fees
i i ————QFFEERS - AND DIRECTORS ——— == B 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e [J Change [ Addition
NAME SANTO, PHILIP J NAME
STREET ADDRESS | 933 S.W. 3RD AVENUE STREET ADDRESS
CITY-ST-2IP | POMPANO BEACH FL 33080 CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete 4# TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE (JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP | CITY-ST-219
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-stT-2P | CITY-57-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP

indicated on this report or supplementa/
of the corporaticn or the receiver ar t
changed, or on an attachment wit

SIGNATURE:

13. | hereby certify that the information supplied with this filing does noj

owered.

|- 36-9|

|fy for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
on as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

4TI 471

SIGNATIRE AND pﬁn OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytima Phone #

LD 1S

0

CR2EQ34 (10/00)



