FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION : Sgp 15,2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name F990000001 1 6 09-15-2003 90161 050 ***550.00
FIRST RESIDENTIAL MORTGAGE SERVICES CORPORATIO\N/
Principal Place of Busingss ' Maiting Address
7500 BERGELINE VE 7500 BERGELINE VE
NORTH BERGEN NJ (07047 NORTH BERGEN NJ 07047
2. Principal Place of Business 3. Mailing Address H“““ |H| |||I| llm II“"I"‘ |||||III|| I||“ |I||| “lll Iml Im ﬂl’

Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number L Applisd For

22 3026348 Not Applicable
Zp Country Zp Country 8. Certificate of Staws Desired || EB .75 Additional
ee Required
- "6:'‘Name and Address of Current Registered Agent - =T ——. ~- - 7. Name and Address of New Reglstered Agent’
Name
CHAUX, CARLOS Maria E, Herpandez

Street Address {P.O. Box Number is Not Acceptable}

1624 VICTORIA POINTE CR 1457 North West. 1126n WAy
WESTON FL 33327

44_‘\ V| — 2. Ci(t\{n'r:'l Springs FL @‘gﬁbs

8. The abcve od enty gtatement for the purpose of changing its registered office or ‘n%gistere&'é'gé?ﬁ,‘&? Botn, in the State of Florida. | am familiar with, and accept
the objj ﬁO a / g
Y,

SIGNATURE - |
mpard title it applicable. a{u‘r‘ér‘e&ﬁra? ﬁ'en reingtating) DATE
FILE NOWi! FEE §5$550.00 -
! . Election Campaign Financin
Atter Septembgf 10, 2003_ Fee will be $750.00 ? ”Erustngznd Cc?ntr?but‘ton. i O fc‘lsd.e?:ROh;aeyég °
Make Check Paydbie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete - TIME [ change T Addition
NAME CHAUX, MARLIO NAME
sTReeT anoRess | 7500 BERGENLINE AVE STREET ADDRESS
crv-st-zr | NORTH BERGEN NJ 07047 CITY-§T-2P
TITLE ) [ Delete TME Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP, CITY-5T-2F
mEe" = - - . . T T T Ooeete T TMLE 1 ' " [Change [ Addition
NAME  x ’ NAME '
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-2IP
1HILE [ Delete TITLE T Change ] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
THLE . - Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-21P CITY-$T-2F

12. | hereby certify that the information supplied with this fiing does net 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 agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor

of the corporation or the receiver or trystg€ empowereg to gxecygf this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

DIMRTTS M. Chaux 9/2/03
/ﬁ PHINTED MNAME GF EIGNI& OFFICER OR DIRECTQR Date Daytime Phone &

2944810

dd

CR2E034 (4/03)



