2081 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO0000004204 Feb 19, 2001 8:00 am
sy e Secretary of State

Daytime Phione #

3

ALLMONEY MORTGAGE BANKERS, INC. 02-19-2001 90016 049 ***1 58 75
Principal Place of Business Mailing Address
300 GARDEN CITY PLAZA. STE 226 300 GARDEN CITY PLAZA. STE 226
GARDEN CITY NY 11530 GARDEN GITY NY 11530
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 11-3017854 Applied For
Not Applicable
i Zi Count| iti
e Country » ounty 5. Certifcate of Status Desred ~ [] ~ 99-73 Additional
Fee Required
- ' 6. Name and Address of Current Registered Agent ="~ -- — | =e==  — 7. Name and Address of New Registered-Agent ~—~. =~ 4 -
Na
y -
COMPLIANCE CONSLULTING CORPORATION OF FLORI o~ fdd L3 ﬁ- 4 : tAS e L/
0. [ is cceptable
407 S. DIXIE HWY, STE § e ke AE NG
LAKE WORTH FL 33460 bt > + 7
uife
City ; % Zip C%
LAKe Wpa' FL | 55%%¢0
8. The above named entity subrpis this statement s purpose of changing its registered office or registered agent, or both, in the State of Florida.
- )
SIGNATURE SALen 7o0n & 62‘ Fadd g//ﬁ/‘}&’ti’ /
Signature, #d or printed name of registeregfagent and titls if applicabla. (NOTE: Registared Agent signaturs required when reinstating} pATE Fd
) R et . I
8. This corporation is eligible to satisfy its Intangible FILE NOW!} FEE IS $150.00 10. Election Camoaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PC 1 pelete I TITLE [J Change ] Addition g
NAME CEFALU, SALVATORE J HAME =3
steeT aooress | 300 GARDEN CITY PLAZA, #226 STREET ADDRESS 3
CITY-ST-2IP GARDEN CITY NY CITY-ST-2IP - g
o
TLE VD [ Datate THLE Vo Mange [ Addition 5
NAME CEFALU, ROSALW e I, ?7% salie M.
STREET ADDRESS w-& , #226 STREET ADDRESS | /9@ | é o RN rrREET
| om-seze g N CITY NY . ) ) CITY-ST-2IP 6,@ e A AL MY Y] vigd . ._ i —
e T - O petete ME B - f Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-81-2IP
TILE [ pelete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ pelete TILE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing 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 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 of the receiver or frustegempewered 10 exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an eSS, Wi ther like empowered.
SIGNATURE: o0)



