FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) Jan 21, 2003 8:00 am

DOCUMENT #  F01000003162 TR Secretary of State
1. Entity Name . AN TN 01-21-2003 90062 035 ***150.00
ABQO MORTGAGE CORPORATION Edegos] | -
Principal Place of Businass Mailing Address
14180 DALLAS PARKWAY. SUITE 104 14180 DALLAS PARKWAY, SWITE 508
DALLAS TX 75240 DALLAS TX 75240
S — E— LA A A
Suite, Apt. #, etc, Suite, Apt. #, etc. ﬂ CHECK HERE I MAKING CHANGES
City & State City & State ’ 4, FE! Number Applied For
752916986 Not Appiicable
Zi’?SZS 4 — Country 75;; 44371 ™ _Lountty_ - —|-8=Certificats of Status Desired~ ~ [T fi'gfq‘&:ﬁ"ma' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ ) ) .
After May 1, 2003 Fee will be $550.00 : s Pona ot O At 2o
Make Check Payable to Florida Department of State '
10. OFFICEAS AND DIRECTORS 11, ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEQC O pelete TITLE PST R Change [ Addition
NAME BLOOM, DANIEL NAME Daniel Bloom
STREET ADDRESS 114180 DALLAS PARKWAY, SUITE 504 STREETADDRESS | 14180 Dallas Parkway, Suite 504
CITY-ST-71P DALLAS TX 75254 CITY-ST-2IP Dallas, TX 75254
TITLE D [J Delete TLE c/D (D Change [ Addition
NAME BLOOM, DANIEL NAME Dennis Bloom
STREET ADDRESS 14180 DALLAS PARKWAY, SUITE 504 STREETADORESS | 1 4980) Dallas Parkway, Suite 504
CITY-S1-2iP DALLAS TX 75254 _ _ .-.. - et i e | Cmy-sT-ZR. NETTTY  7ER54 St s = v T e o
TITLE O pelete TITLE f b [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIme [ Ghange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T1-2Ip CITY-5T-ZIP
TITLE : [ pelate TILE [} change [ Addition
NAME | BT ' .
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2iIP ’ GITY-ST-2IP

12. | hereby certify Ihat the infermation 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 iegal effect as, if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; ghd that my name appears in Block 10 or Block 171 if
changed, or on an agaghment with an address, with alt r like empowered.

CED Y 7RENJIRAIEL Bloom, President !/ 5/03- 460-374-4500

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

SIGNATURE l/

LEL IV V. V]

FRY

CR2E034 (10/02)




