Mar 28, 2002 8:00
DOCUMENT #  M22545 Sz:al(;retary of Stateam

1. Entity Name

2002 UNIFORRM BUSINIESS REPORT (UBR) FILED g
.

A & S MORTGAGE CORPORATION 03-28-2002 90140 042 ***150.00
Principal Place of Business Mailing Address

16100 COLUNS AVENUE SUITE #113 16100 COLLINS AVENUE SUITE #113

MIAMI BEACH FL 33160 - MIAMI BEACH FL 33160

A O RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2605359 Not Applicable
Zi Count Zi Count iti
° ountry P ¥ 8. Cerlificate of Status Desired (] $8'75 A.dd'tw"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KOSLOVSKY' SIDNEY $ Streel Address (P.O. Box Number is Not Acceptable)
16100 COLLINS AVE., STE. 114
N. MIAMI BEACH FL 33180
City Zip Code
. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi isfy i i il
9. ¥hlsfﬁprporat|c.m is ehtglblde 1c|! salls[fycljts Intangible FILE N10W.!. FEE |S“$‘| 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE DO change O Addiien | S
NAME KOSLOVSKY, SID NAWE ! )
streer a0bRESS | 16100 COLLINS AVE. STREET ADDRESS §
orv-st-2¢ | N. MIAMI BEACH FL CITy-ST-21P u
- - o
TiLE [ pelete TITLE [ Cnange {1 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O pelete TITLE [ Change [ Addition
me N e oo o - .
STREET ADDRESS ' ST " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7pP
TMLE ' ™ Dalete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O oetete TTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informatiosuppli d with thys filing does not qualify for the exempilion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplg \ ype angl accurate and that my signature shall have the same legal effect as if made under path; that | am an cfficer or director
of the carporation or the recelverb red fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 3 all piiper like empowered. 5
: 05
TV Vo vaio Mehrn 3
SIGNATURE: Al / RECUIRED -2/ S0 2. v PS5 YA D
rED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

fan ) o F f
Tr) L7




