2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOBUMENT #  FO0000004204 Secretary of State

Mar 24, 2002 8:00 am}

'J:

13. | hereby certify that the jpformation ‘sybplied with 1his filing does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repofor suppleme/ital 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
required by Chapter 607, Florida Statutes; and thag my name appears in Block 11 or Block 12 if

) 3/57 02—

/FFICE—R OR DIRECTOR TDa Daytime Phong #

1. Entity Name B
ALLMONEY MORTGAGE BANKERS, INC. 03-24-2002 90071 045 ***150.00
Principal Place of Buginess Mailing Address
300 GARDEN CITY PLAZA. STE 226 300 GARDEN CITY PLAZA. STE 226
GARDEN CITY NY 11530 GARDEN CITY NY 11530
2. Principal Place of Business 3. Maiting Address “II""H" m" I||”| "| m" II"l Ill" "m ||I|| “I“ II“I |||’ |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
~ 11-3017854 Not Applicatle
S Cony “p Country 5. Certificate of Status Desired  [] 9879 Additional
EEEIY JP e B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registéred Agent = ==—-se—s |2 =
Name
COMPLIANGE CONSULTING CORPORATION OF FLORI Street Address (P.Q. Box Number is Not Acceptable)
521 LAKE AVENUE
STE 4
LAKE WORTH FL 33460 City FL [ ZvCee
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.
SIGNATURE
. Signature, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 1
- e - 0. Election Campaign Financing $5 00 May Be
| . . Y 2197 o .o —9J.UU May Be |
——Tax #meba%%%o————-w——-ﬁﬂemwm wm‘mssm"“'““—m?undtantnbuilon 1 Added 15 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " PC. O Delete TITLE (7 change [ Addition §
HAME CEFALU, SALVATORE J NAME e
STREET ADORESS | 300 GARDEN CITY PLAZA, #2286 STREET ADDRESS §
crv-sT-2r - GARDEN CITY NY CITY-ST-ZIP lé-l
TITLE VD O Delete TITLE O Change [ Addition | G
NAME CEFALU, ROSALIE M NAME .
STREET ADDRESS | 1001 60TH STREET STREET ADDRESS
CITY-ST-2IP BROOKLYN NY 11219. CITY-ST-2IP
TITLE [T pelete TiTLE {7 change [ Addition
NAME NAME
STREET ADDRESS _ e . STREET ADDRESS - - -
oTy-s1-F - CITY-5T-2IP
TITLE 1 Delete HTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {1 Delete TILE [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P N CITY-ST-ZIP



