2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

FILED

DOCUMENT #

1. Entity Name

FO0000004204

ALL AMERICAN HOME MORTGAGE CORP.

Secretary of State

01-31-2003 90129 022 ***150.00

Principal Place of Business

300 GARDEN CITY PLAZA. STE 226
GARDEN CITY NY 11530

Mailing Address
300 GARDEN CITY PLAZA, STE 226
GARDEN CITY NY 11530

RO R

2. Principal Place of Businass

) )

Suite, Apstljlet;Z /02

()Y

3. Mailing Address

Vi

Suite, Apt. #, etc. "7

SuTe /022

BLD.

[ ‘CHECK HERE'IF MAKING-CHANGES

Jan 31, 2003 8:00 am

Clty&Statepmte Ajl{

City & State

U/omté AY

Applied For

4. FEINUmber ¢y anz0es

Not Applicable

Countr County
{ ) Y, 5. Certificate of Status Desired O $8.75 Additionat
/I um } Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

COMPLIANCE CONSULTING CORPORATION OF FLORI
521 LAKE AVENUE

STE 4

LAKE WORTH FL 33460

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement feg’the purpose of cha

the obligations of registered agent.

SIGNATURE

ing jis registered office or registered agent, or both, in the State of Florida. | am familiag with, ang accept

. S/RETOF

]

(NOTE

Signatura, typed or pninted nameﬁistvered agent and title if appli

Registered Agent signature required when reinstating)

/ DATE/

FILE NOWU! FEE IS $150.00
T T Aftér May 1, 2003 Fee wll] 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

CR2E034 {10/02)

10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PC 1 Delete TME Mhange [ Addition

NAvE CEFALU, SALVATORE J NAME - 5,4;1,{) ng Joa

staeeT aberess | 300 GARDEN CITY PLAZA, #226 STREET ADDRESS Ildﬂ” . ,—572’

crv-st-ze | GARDEN CITY NY CITY-ST-ZIP UAJ/M , MY JIARKS

TILE VD O Delete TITLE [ Change ] Addition

NAME CEFALU, ROSALIE M Nande

street anoress | 1001 60TH STREET STREET ADDRESS

CmY-S1-21P BROOKLYN NY 11219 CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘
CITY- ST-21P CITY-5T-21P g
e O Delete T O change [ Addition
NAME RAME :
STREET ADDRESS STREET ADDRESS :
CITY-57-ZIP EH-5F - HF —— -—.;
TITLE O pelgte TITLE {J change [ Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 Detete TITLE [J Change  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an curate and that m nature shall have the same legal effect as if made under cath; that | am an officer or director

of the cerporation or the receiver or trustee empowere:

changed, or on an attachment wilh an address, with

SIGNATURE:

uired by Chapter 607, Florida Statutes; and that my name, appears iﬁf)() or Block 11 il
| // // 2

SIGNATURE Aunijd OR PRINTED NAME OF smryﬂ’ OFFICER OA DIRECTOR

Daytima Phone #

od



