2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000029870

1. Entity Name

ALL-TIME MORTGAGE CORPORATION

-
Y -

Principal Place of Business

N10 §W. 137 AVE.
STE. 215
MIAME FL 33186

Mailing Address

9010 S.W. 137 AVE.
STE. 215
hlAMI FL 33186

2, Principa! Place of Business

Q000 %u |137act

0565 §iw 13700

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90304 039 ***150.00

c [

JHH

Suite, Apt. #, etc. uite.’ . #, els. DO NOT WRITE IN THIS SPACE
8ol 120 Sl T20
Ladiemmr_PL | ity _F& T A I
3Zgl 95 %gry %3' ?6 %12 de‘ 5. Certificate of Status Desired (W] g‘g‘;‘?mﬁ?:ﬂmnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AQUINO’ JOSE 1 Address {P.C. Box Numpber js Not Acceptable)
15834 SW 66TH TERRACE Y2063 (3 aenve.  Suvit (20

Y lre mi

FL

“BHIRL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

rn/io/? /

d gr printed name of rsgifered agent and title if applicable.

{NOTE: Regislered Agent signature reguirad when reinstating}

Date J . [4

1
9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. ‘ ign Finenci
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 E:ﬁg“;ﬂr%agfﬂfg oenend f%g?o’ﬁ’; Be
{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTE P O celete THLE W change [ Addition | S
NAME AQUINO, JOSE NAME 7a 0 , =
steet anoress | 15934 SW 66TH TER. sweer aovvss | OO0 s.w. ! 3/a g” ' a‘ (RO 3

. . 3
CiTY-ST-7IP MIAMI FL 33193 CITY-ST-2IP Llram: . re 33/35 &
TIMLE [ petete TILE O Change [ Addiion | &
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP } o . CITY-ST-ZIP
TILE O pelete TILE N ClChangs L) Addiian |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TMLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-2P CITY-5T-2P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-s1-71p o CITY-5T-2P

13. | hereby certify that the informatiog
indicated on this repert or supple
of the corporation or the receifefof trustee empowerd
changed, or on an attachme tH an address, with f

gupplied with this fi

SIGNATURE:

/g toes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information

¢ntal report is true fd accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
flto executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
fdther like empowered.

Daytima Phone #

01-/ V3 a//o /

Da!ef




