| | FILED

Jun 01, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

l.; _ _ e e ok
DOCUMENT # F02000005839 06-01-2004 90006 031 158.75
1. Entity Name .
FIRST ALLIANCE::MORTGAGE CORP OF DELAWARE
Principal Place of Bu sinesis : Mailing Address
4601 SHERIDAN ST. 210 4501 SHERIDAN ST. 210
HOLLYWOOD, FL 33021 HOLLYWOOQD, FL 33021 . 5 4 05 B 1 20
e g [REEAUAR A I AL
B78 Sweeioan ST me
Suite, Apt. #, etc. ‘ Suite, Apt. 4. etc. 05252004 Chyg-P CR2E034 (10/03)
City, & State City & State 4. FEI Number . Applied For
sNywoen  FL 65-1048380 ot Appicabie
Bzg o2 ! { Coir}r_ya /‘}- Zie Country 5. Certilicate of Status Desired IB/ gg'gi‘ﬁ?:;ﬂc‘"ﬂ'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CIFUENTES, AMAURY

4601 SHERIDAN ST. 210 . ’ Straet Agdress {P.C. Box Numbegr is Not Acceptable)

HOLLYWOOD, FL ;33021

3 City FL ! Zip Code

8. Tha above named entity anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragis ere age
o
S/zs/o

g

SIGNATURE -
’ wre. vied oF Frinied hame of registered agent and title ¥ appicable, (NOTE: Regislered Agent signature required when reinslating) ¥ pate '
FILE NOWIIt FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O  Addedto Foes corporation did not receive the prior notice.
10. ’ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 1 elete TME [ change [ Addition
NAME CIFUENTES, AMAURY ] NAME
STREETADDRESS | 4601 SHERIDAN ST. 210 STREET ADDRESS
CITY-5T-2IP HOLLYWOQD, FL 33021 CITY-§1-2P
TIME i [ petete TME Clchange [ Addition
NAME - NAME .
STREET ADDRESS ’ STREET ADDRESS
CyTY -S1-2P . CiTY-37-2P
Tme ] petete TIme Ol change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-20p 1 CITY-ST-2P
TITE . 1 tetete TITLE i [ change ] Addition
NAME J NAME
STREET ADDRESS ‘ STREET ADDRESS
LITY . ST-ZIP ) CITY-ST-2P
TMLE : [ Delete TLE [ change [ Addition
NAME i NAME
STREET ADDRESS ,‘ ) STREET ADDRESS
GTY-ST-2IP - i CITY-5T-21F
e ' 1 Delete TITLE OO cCnangs [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
orY-ST-2IP A cHY-sT-2P

12. { hareby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repon of supplemental repon is rue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. of the corporation or the recsiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ot on an attachment wil T like empowered.
SIGNATURE: Foet e 2 &
. " NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #




