2001_UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FO9000000116 Feb 06, 2001 8:00 am
I Sty Name Secretary of State

FIRST RESIDENTIAL MORTGAGE SERVICES CORPORATION 9062001 SO0 037 150,00
Principal Place of Business Mailing Address
23 HOWE AVE 23 HOWE AVE
PASSAIC NJ 07055 PASSAIC NJ 07055 J19414

éuite. Apt. #, elc‘g éui%e. Apt. #, etc.g DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & Slate City & State 4, FE{ Number 29-3026348 Applied For
North Bergeon b N T Nnr+h -Bargen, NJ = : Not Applicable |
Zip i ountry Country " - $8.75 Additional
(D’)OH il )ﬂ \_‘ 7 . 5. Certificate of Status Desired O Feo Required
— PR = 1T
e 6. Name and A&ﬂ!’éﬁ of Current Reglsterecmgem bt il 7. Name and Address of New Registered Agent
. N o .
: ame Carlos” Chaux
TORRES' JOSEPH Street Address (P.Q. Box Number is Mot Acceptable)
662 MORNING DOVE DR 1624 Victoria Pointe Circle
SARASOTA FL 34230
City : Zip Code
— Weston, _* FL 33327
8. The above named entity submits this statement for the purpose of changir@ i i ) d offigk or registered agent, or both, in the State of Florida.
e S SRY [ . e 1] L i v
SIGNATURE : . f— = ’/71‘1-/0 L
Signaturs, typed or printed name of registered agent arfl title it appli . {NOTE: Hag\stared Agenl i te requirac whan rainstating) DATE
9. Ihls;:l..orporangn s ellg|blde t(? satrsfycljts intangible FILE yOW.!l FEE lSl“$;50.00 w 10. Election Campaign Firancing $5.00 May Bo
ax filing requirement an elects to do so. i After MAY 1, 2001 Fee wiill be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) N Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP (¢ Delete TILE [ change [ Addition
NAME TORRES, JOSEPH NAME .
STREET ADDRESS | 23 HOWE AVE STREET ADDRESS
CITY-ST-21P PASSAIC NJ 07055 CITY-ST-7IP
TILE vov (3 Delete TILE Plesivent m change [ Addition
NAME CHAUX, MARLIO e MNartio Chaux s
STREET ADDRESS | 23 HOWE AVE STREET ADDRESS | 7500 —bt’-fﬂe-“ \Lwee €
Cmy-sT-ziP PASSAIC NJ 07055 OFTST-IP T TR e RTHT BE e ey N T Ola4N
TITLE ) Delete TITLE O change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-71P
TME [ petete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P 7 _
THLE ' 3 oelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | hereby cemfy 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 supplemesftal report is trye 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 cdrporation or the recaivgr ﬁ\p ere o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

an a

changed, or on an attach ith r ke empowered.

SIGNATURE: /77/( Marlio M. Chaux I/%’ ?«m! p)- 8bj - 053
V7 /ﬂGNATUF‘ﬁ/}!‘ ED OR PRINTED NAME ow 'OFFICER OR DHRECTOR Daytime Phona #




