FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # K10314 ecretary of State

1. Entity Name 04-17-2003 90146 002 ***150.00
MORTGAGE MARKETING SERVICES, INC.

Principal Place of Business Maiiing Address
2585 SE 5TH STREET 2585 SE 5TH STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33082

S - TR RER A

2. Principal Place of Busingss

NETH way  |TEETNE 27 way

i . ] i : 1 ‘
Suiie. Apt. #, elc Suite, Apt. #, etc. [%:HECK HERE IF MAKING CHANGES

o ficachEL| R Beach P~ wwmer T

$8.75 Additional

Count Cognt N . .
6@0 E'Z_ - oquySA d:’)o b 9 - .an %A_w - _ | 5 Cerlificate of Status Desired [0 Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CABRERA, MIKE
8751 WEST BROWARD BLVD
PLANTATION FL 33324

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

City FL | znCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Election Campaign Financin
At May 12003 F wilbe 555000 ot CaToumEren s [y 85,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE D [ Delete TME D _ [Q’Change (3 Addition
NAE RISI, GERALD N NAME R[ i, GELAED N.
sTreer aporess | 2585 SE STH STREET STREET ADDRESS g’{ NE ya il wa _Y
CITY-ST-2IP POMPANO BEACH FL 33062 CTY-ST-2IP jom LANG 6 ﬁ(ﬁ FL 330& 2
TITLE [ Delete TITLE O change £ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ‘ CITY-ST-2P
TMLE ] Delete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP - CITY-ST-2IP N
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
BITY-§T-2IP CITY-ST-2IP ]
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does pot 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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

awmmﬂ( IRERE ”M@nfﬁ'@ RS 4I'5105 a54-94 -|4{ 7

SIGNATUHE AND TYRED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phons #

AY 2086810

CR2E034 (10/02)



