2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT #  P99000035009 ecretary of State

1. Entity Name 04-24-2003 90226 006 ***150.00
ALL CREDIT MORTGAGE & INVESTMENTS, INC.

¥ T BLANY

NV

Principal Place of Business Mailing Address
3897 N HAVERHILL RD 3897 N HAVERHILL RD
#1127 #1\27
I — B D AP AL
2. Principal Place of Business, 3. Mailing Address
2.3 00 le Vo Bech Lafes Bli] 2300 Palr Bec, o Lakes Bl

Suite, Apl. #, etc. Suite, Apt. #, etc.

'2 0 ? — B 107 - g %HECK HERE IF MAKING CHANGES
Cny & State Clty & State 4. FEI Number Appliad For
-nL P } m B@ac. )w H + Po {Vh g-ec{cl') he 650911580 Not Applicabl
fry ou - i $8.75 Additional
33 qm rjé/g, % 3 L‘rm )‘ S, Certificate of Status Desired | Foo Roquired . _
6.-Name. and ‘Address of COrrent' Registered’Atient™—— 7. Name and Address of New Reglstered Agent
Name
LALWANI, ANIL La’wam /41/):’
' Street Address (P.O. Box Number s Not Acceptable) .
125 SYCAMORE DRIVE 125 Sy camare  Or,
WEST PALM BEACH FL 33417
City Zip Code
Ko \ ql 7%!/:% Beoach FL %24y

8. The above named enmy submits this statement for the purpase of changing its registered office or reglstered agenl or bath, I the State of Florida. | am tamiliar with, and accept

SIGNATU‘FIE /47’1 / Lq/tq/ctﬂ, ;Pn?ﬁroten'f' q //9/0 2

Sigrature, typed or printad name of registerad agent and title if applicable. (NOTE: Heglstered Agent signature re!qulred when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N )
y 9. Election Campaign Financin
¢ After May 1,2003 Fee will be $550.00 Trust Fund Ct?ntrigbution. ? |:| ?i!-g:!(:{ohfl?;s °
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * P [ pelete TITLE P ﬂhange [J Addition
NAE LALWANI, ANIL NAME Lalwean!, fAn/l
streeT a0oress | 1265 SYCAMORE DRIVE SREETAOORESS | | . 57 & ca w7 € re o
bd
crv-st-zp | WEST PALM BEACH FL 33417 CITY-ST-2IP n OV o ] }9;, m l%a:{ c.l—), ;‘T;Z,_ 232 (/}/
TITLE O Delete TILE [Jchange (3 Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS i . RS
_CITYST-2F B e il * STV ) AL B 1 T
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY - §1-2IP
TILE [ Delete TITLE (] change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiP

“ CR2E034 (10/02)

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, with all ather like empowered.

SIGNATURE: VAR D

A2 5EITE )70

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




