2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ATLANTIC STATES MORTGAGE CORPORATION

G99009

Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90010 014 ***150.00

Principal Place of Business

270 N FEDERAL HWY
HALLANDALE FL 33009

us

Maifing Address
13380 SW 115 TERR
MIAMI FL 33188

us

v v oA~ -

UM EAIHTRARRIR

2. Pringipal Place of Busingss

£%0 3., /17 AVEC2

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ity & State — City & State 4. FEI Number Applied For
i L 59-2668429 Not Applicable
Zip Country Zip Country " , $8.75 Acditional
3 i /?6 'DQ’I = 5. Certificate of Status Desired O Foe Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : I = | "Name - T - S - -

KOREY, BRANDON J

13380 SW
SUITE 217

MIAMI FL 33186

115 TERR

Strest Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The ahove named entity sphmi

SIGNATURE

L

@Am\d J. koRE\/ ; /ﬂfas

Signature, typed of printed name of registered aw applicable.

{NOTE: Registered Agent signature required when rq&\stahng) DATE

9. This corporation is eligible to satisty its Intangible

{See criteria on back)

Tax filing requirement and elects to do so. y

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fos
Malke Check Payable to Depariment of State

10. Election Campaign Financing $5.00 May Be

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1. CFFICERS AND DIRECTORS 12.
TME P O Delete TITLE O change [ Addition
 NAME KOREY, BRANDON J. NAME
sTReeT ADnRESS | 13380 SW 115TH TERRACE STREET ADDRESS
erv-st-zp | MIAMI FL CITY-5T-2P
TNLE ST O pelete THLE (1 Change [ Addition
NAME KOREY, AMPARO L. NAME
STREET apDaess | 13380 SW 115TH TERRACE STREET ADDRESS
orv-st-ze | MIAME FL CITY-5T-2PP
ITLE - - ~ - [ Delete TITLE - - )Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
, CITY-ST-2P CITY-ST-21P
Lme [ Delete TITLE O change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-20P 7 P CITY-ST-ZIP

te this report 3

#lality for the exemption stated in Section 118.07(3)(i}. Florida Statutes. ! further certify that the information
¢ and that my signature shall have the same legal effect as f made under oath; that | am an officer or direclor
€quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phons #

!
:

o
<

CR2E034 (3/01}



