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2002 UNIFORM BUSINESS REPORT (UBR) A OF STATE
DOGUMENT #  PO0000086787 SR s FLOREA

1. Entity Name

ALL CITY MORTGAGE FINANCE CORP.

Principal Place of Business Mailing Address
9425 SW SUNSET DR 9425 SW SUNSET DR
172 172

e - DRI

@\rtéahpiacvo 3”“%&* aM“‘allDlrgAddrcss ﬁ)(\%@“(v

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

A1

ity & State - ity & State, 4, FE} Number |Apphed For

dmw ?\—— W ’-u" 65-1039168 Not Applicable
:EE: \"\ 5 S e ?I)%\—l 3 .GS&"L&Q 5. Cenlificalo ol Status Desired O ?g'ggqlﬁ‘rjg‘;"o”"‘l

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNanwe, o
THOMAS, SIRIA Street Address (P.O. Box Number is Not Acceplable)
9425 SW SUNSET DR
SUNME 172
MIAMI FL 33173 City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Rogistored Agent signaliire required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . . ) .
v 10. El C F
Tax filing requirement and elects lo do so. deot Afte May 1 2002 Fee will be 5550.0[) G Ei::‘?:anaggrilr?su“::nmng ﬁ%&qoﬂiise
(See criteria on back) Make Check Payable o Department of State
11. OFFICERS AND D1RECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE viD O pelete TME [ change [ Addition
NAME THOMAS, SIRIA ’ NAME OIS E20s g —— -3
srreer aopREss | 9425 SW SUNSET DR STE#172 STREET ADDRESS =281 i_""'l“lll'! 13--004
orv-s-ze | MIAMI FL 33173 ) covsrze 150,00 weex150,00
TITLE PSV O Detete TITLE D change  [J Addition
MAME THOMAS SIRIA NAMT
sineey anokess | 9425 SW SUNSET DR STE#172 STREET ADDRESS
CITY-ST-7P MIAMI FL 33173 CITY-ST-2P
TIRE . O Delete !'IILE [ Change (3 Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TTLE 3 oelete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 1 petele TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-41 CHY-a1-40r
TIIE [ Delete e T Ochange O Addition
NAME NAME
SIRED Y ADDRESS H \ ?S SHNLC L AU GG
CIrY-§1-2P L ' CIHY-Si- 2P

13. 1 hereby corlity that the information supplicd with this filing does nol qualify for the nxpmphon stated in Section 119.07(3)0). Fiorida Statutes. | further certify thal Lhe information
inclicatad on 1his seport o supplemential epant i true and acenente and (hat my sianatine ahall hiaver the same lkegal ell e i made undar onths thal Tam an oliicor o dinealor
G b aonoralion o e Temeagr o sl npowerad o exceule M i nfl.([ll\llllhy( hapten GO7, Florida Slatole and that iy naous appeius s dlock 11 on Block 12

changed, or on an altachiicnl h an addruss., with.all other.like cmpowcn-
% \2(0(02 Gex) OB -4V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Edinne Doyt Plwde #

SIGNATURE:
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