2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  (G99009 Secretary of State

1. Entity Name

ATLANTIC STATES MORTGAGE CORPQRATION J 07-18-2001 20008 050 ***550.00

Principal Place of Business Mailing Address
270 N FEDERAL HWY 13390 SW 115 TERR [VRVEVETETRVEVN
HALLANDALE FL 33009 MIAM! FL 33186

Jul 18, 2001 8:00 am

S R

5. Cerlificate of Status Desired O

Fee Required

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NCT WRITE 1N THIS SPACE
L
| -
«+ City & State City & State 4, FEi Number Applied For
| 59-2668429 . Nat Applicable
Zip Country Zip Country ’ $8.75 Additional

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOREY’ BRANDON J Street Addressﬂ{P.O, Box Number is Not Acceptable)
13380 SW 115 TERR
SUITE 217
MIAMI FL 33186 City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or beth, in the State of Flovida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if apblicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This pprporathn is eligible to satisfy its Intangible FILE NOWI!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added to Fees
(See criteria on back) /ﬂ' Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TITLE P O petste TLE [ change [ Addition
WAME KOREY, BRANDON J. NAME
STREET A0DRESS | 13380 SW 115TH TERRACE STREET ADDRESS
cmy-s1-2p | MIAMI FL CITY-5T-2P
TITLE ST 0 Detere TITLE [ Changs [ Aodition
N KOREY, AMPARO L. e
STREET A0DRESS (13380 SW 115TH TERRACE STREET ADDRESS
om-st-zP | MIAMI FL CITY-ST-2P
TIE O Delete TTLE ' [Jchange [ Addition
R FS U~ SN [ o ed o .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TTLE (O pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TLE D) Change (1 Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2/P
TmE - O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-ZP

13. | hereby certify that the information syppliad wilh this filing et 4
indicated on this report or supplemgfital report is i
of the carporation or the receiver 2f trusted

& empowered. -~
T

M”Eﬂ’ l Daytima Phone #

e, sl dualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
atpH and that my signature shall have the same legal effect as if made under vath; that | am an officer or diractor
P afe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AY 091.6900_

CR2E034 (5/01)



