2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

Pg_CNUMENT# P96000087056

ACE MORTGAGE LOAN CORPORATION

Principal Piace of Business Mailing Address

3600 W COMMERCIAL BLVD 3600 W COMMERCIAL BLVD

#220 #220

FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309

US - RS S S SN US Er e T TS

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-30-2003 90104 024 ***150.00

A

2. Prin¢ipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

7] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6W744?70 Not Applicable
Zi i Count i
P Couniry 2 ountry 5. Certificate of Status Desired O ?i'ggq‘ﬁg;'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTO, PHILIP J
933 S.W. 3RD AVENUE

Street Address {(F.0. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City

FL

Zip Code

SIGNATURE

this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signartura ﬂe y /ﬁed narh;-nl.mgrslsred agent and title it aDDIncable

{NOTE. Registered Agent signature required whan reinstating)

DATE

FILE NOW/Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D [ petete TITLE I ohange [ Addition
NAME SANTO, PHILIP J NAME

sTreeT DORESS | 4450 NW 20 AVENEU STREET ADDRESS

CITY-5T-21P POMPANO BEACH FL 33060 CITY-S1-2P

TIME O belste TITLE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2)P GITY-5T-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change ] Addition
NARE NAME

STREET ADORESS STREET ADDRESS

CY-ST-ZP CITY-§T-2IP

THLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this Tiling does not qualify for the exem
indicated on this report or supplemental report is true

of the corporation or the receiver

changed, or on an attachment with an

SIGNATURE:

jpon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report a uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empower,

FAED . 3802

accurate and that my si
ar truste

Qes-71- 4719

smNAmfmnwp? o pnm‘remﬂﬁs oF s‘lu'n'm’n OFFIGER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



