e ————— L]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

PgPNUMENT# P00000086787

ALL CITY MORTGAGE FINANCE CORP.

Secretary of State

03-10-2003 90728 016 ***150.00

Mailing Address

9425 SW SUNSET DR
172

MIAM! FL 33173

Principal Place of Business

9425 SW SUNSET DR
172
MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Y [Aprlied For
65.1039168 " [Not Applicable
Zi Zi C i
P Country P ountry 5. Certificate of Status Desired ] $8.75 Adaitionai

Fee Required

6. Name and Address of Current Repgistered Agent

e R e s s R

THOMAS, SIRIA .

TR e e n n L

e -

7. Name and Address of New Registered Agent
-.Name.gs'.-__;\ .

e NGt

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

9425 SW SUNSET DR
: . 1
e 2 A49S Sunlet “pane STk 32
. City . o J
- i S A9y FL [ 2213
8. The al its this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(L After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

the chligations redfbgent; / ‘ \
) .
SIGNATURE Y = - Ustp= VT . 2 2])1 63
Signature, typad ar prunre&mme of ragistered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating} DATE LY
. ]
0 FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10.%¢ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41

TILE V1D [T pelete TITLE O change 7 Addition

NAME THOMAS, SIRIA NAME

STREET ADORESS | 9425 SW SUNSET DR STE#172 STREET AGDRESS

CITY-ST-2iP MIAMI FL 33173 Y CITY-8T-21p _ /

TITE PSy & oelete TITLE T re$§d.eﬂ‘t" {(VsY) + O change &1 Adeition

Aty N It T

NAME THOMAS, SIRIA NAME Emilio AetumPato 1o 142

STREET ADDRESS | 9425 SW SUNSET DR STE#172 STREET ADDRESS - r P % . )

CITY-ST-2IP MIAM! FL 33173 CITY-§T-21p q% SUO Sﬂ"’ m M\ﬁm ‘E{_ )Jb\

TILE T - O petete TILE {C) Change ] Addition
—— —— e b TNARE T T T T i i e e T ———_ W e D T

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TILE [ Delete TITLE (3 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-7IP

TITLE [J pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TIRLE [ Delete TITLE [ Change  [C] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IAEDRE iz

SIGNATURE:

ED

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or direcior
., and that my narme appears in Block 10 or Block 11 if

CR2E034 (10/02)

W

}oa' (Gos) 993-9uss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

[ " Dae < Daytime Phone %

DIRECTOR



