——

2003 FOR PROFIT CORPORATION FILED
.- UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

DOCUMENT #  F02000005839 e Secretary of State
1. Entity Name B )
FIRST ALLIANCE MORTGAGE CORP OF DELAWARE : 02-13-2003 90210 010 ***150.00
Principal Place of Business Mailing Address
4601 SHERIDAN ST. 210 4601 SHERIDAN ST. 210
HOLLYWOOD FL 33021 HOLLYWGCOD FL 33021 :
S E— A A
Suite, Apt. #, elC. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
65-1048380 L
pplicable
Zio Country Zip Country 5. Certificale of Status Desired 0O gg;ggq‘ﬁ?g;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ST T - “T"Name - - T - -
‘CIFUENTES, AMAURY Swecl Address (P.C. Box Number is Not Acceplabie)
4601 SHERIDAN ST. 210
HOLLYWOOD FL 33021
City ' FL Zip Code

8. The above namet entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agent and title if applicable. INGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ’ . _— )
Atter May 1, 2003 Fee will be §550.00 9. Eeton Campaign Fancnd. ) B0 are”
Make Check Payable to Florlda Department of State ‘
10, OFFICERS AN DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC O Dalete TNLE [] Change ] Addition
NAME CIFUENTES, AMAURY HAME
sTaeeT aooress | 4601 SHERIDAN ST. 210 STREET ADDRESS
CiTY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-7IP
TITLE 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
oITY-ST-2IP CITY-57-2IP
T”_LE - R S "’“'——'—"‘D-"-'DE—LEE""‘— - "IlT-L'E‘-:' === = s o e 2 ol Cmrn-g-[?——-‘ D'-_Add_ﬂt_ -
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TILE ’ [ Deleie TTLE [ Change O3 Addliion
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE [ Delete TILE [J Change  [J Adaiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CImY-$1-21P
TITLE M Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP

12. | 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 corperation or the receiver or trustee empowered jgeeTme this report as requirec by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
e Tt a7 ljxd empowered.

' sres Pt 2lofe  GHBY O

SIGNATUR -
[NDIYPED OR PRINTRECKRIE OF SIGNING OFFICER OR mnecf:n‘ "'/ ! Daf Dayfime Phions #
T T

MOYEATA (1000



