2000 UHIFGRM BUSINESS REPORT (UBR)

DOCUMENT # 47514

1. Enlity Name

ROYAL MORTGAGE SERVICES, INC.

Principal Piace of Business Mailing Address

2701 LE JEUNE RD. P.0. BOX 160785

iy

FILED
OOMAR 28 PM 2: 1|

SECOETARY OF STATE.
TR e SEE FLR?B%A

#40 MIAMI FL 331160785
CORAL GABLES FL 33134
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
65-0173518 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Deslred O $875 Additionai
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
OTERO- JORGE A Street Address (P.O. Box Number is Not Accepiable)
2761 LE JEUNE RD.
#401
CORAL GABLES FL 33134 o FL [0

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

March 24, 2000

Signatura, typad or printed name of registered agsant and 1tle if applicable.

{NOTE" Registerad Agent signalure required when reinstating)

DATE

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) d

1@, Election Campaign Finrancing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE PVS o nalere TITLE D.P.V.S.T. KXchange [ Addition | &
NAME OTERO, JORGE A NAME Jorge A. Otero e
STREETADDRESS | 2701 LE JEUNE RD. STREETADDRESS | 2701 Le June Rd &
erry-S1-2P CORAL GABLES FL 33134 _— erry-ST-2P Coral Gables, F1, 33134 ﬁ
TITLE XX pelete TITLE [ Change [ Addition | ©
NAME NAME

STAEET ADDRESS STHEET AGDRESS IO0ON031 956923 —— T
oTY-ST-2p CHTY-ET-Tp -34/05/00--01070~-012

TIMLE XX Detete TILE - . et « [E5-Addition
NAME NAME

STAEET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 7 Delete TITLE O Change [T Additien
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-ZIP

TITLE O Delete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-ST-2IP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP P CITY-§T-2IP

iljrgdoes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informalion
o accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-yf. exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ol O '

thet ke empowered. Q m KE

LR
o O E (305)386-8113

T
. 5 g
¢ff NAME OF SIGNING QFFICER OR DIRECTOR Daytime Phone #

13. | hereby certify that the information sypglie
indicated on this report or suppleATERT Iy

March .24, 2000

Date




