2005 FOR PROFIT CORPORAT]I
ANNUAL REPORT (AR)

ON FILED

Mar 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P01000028444

1. Entity Name R -

ULS.A. MORTGAGE BUSINESS, INC,

Principal Place of Business T Mai_ling Address

8000 GOVERNORS 8Q. BLVD, BODD GOVERNORS 50, BLVD.
STE. 101 §TE. 101

MIAMI LAKES FL 33018 MIAMI LAKES FL 33018

R R

2. Principal Place of Business ___ _ T 3. Mailing Address

Suite, Apt #, slc. = Buite, Apt. #, ate 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FE! Number Appiied For
65-1085787 Not Applicable
Zip ountry } ap Country 5. Cenificate of Status Desired O ?S;gi;f&“‘ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= 7 Name

BELLO, ANTONIO A
15573 SW 43 LANE

Street Address (P.O. Box NMumber is Not Acceprable)

MIAMI FL 33185

City

: FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typsd of printad nems of regrstared egoni and title  apeicato

MO Ragistered Agant signalure recuired when reinstaring)

BATE

FEE IS §

" FILE NOW!

9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 T i

. iy rust Fund Contribution. [T} Added to Fees
Make Check Payable to Florida Departmentof State
10, T BFRICERS AND DIRECTORS = 11, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TInE D T 7 pelele ms ) TIchange [T Addition
NAME BELLO, ANTONIO A NAME HOONNTER1 152
STRELT ADDRESS | 15573 SW 43 LANE STRFFT ADDRESS (13 ‘.,.'*f'ﬂzj -'Ti';" & & '

= 1580045004 150,

onY-SZP | MIAMI FL 33188 P SD-B0043-004  150.00
HILE ) 3 Delets e T Chamge [ Addillon
HAME HAME
STREET ADDAESS STRTET ADDRESS
Cifv-§7- 2P CY.ST- 2R
e o [ Dalate e i} Cchange [T Additn
NAMC NAME
STREET ADDRESS STREET MODRESS
CiTY-ST-2IP Y51 2P
NILE o ) T Delels T T ¢change [ Addition
Nami NAMD
STRELT ADDRESS SIREET ADDRESS
CIFy-S1-2F oI ST-7P
e T O patele Tne [ Change [ Addition
NAME NANME
STREET ADDRESS STRFET ADDRESS
CITY - ST-20P Y ST- 2P
MLE o ) 7 Delete e - [Jchange [ Addition
NAMEE MAME
STRFET ADDRESS STREET ADDRESS
CITY-81-2P CIY .52

12. | hereby certify that the nformation supplied with 1Hi§ ing doss not qua-lif‘-y for the exemption stated in Seciion 1 19,0773, Florida Statuies. § further certify that the information
indicated on this report or supplemantal repart is frue and accurate apd tha: my signature shall have the same jegal effect as if made under oath; that| am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee
changed, ar on an attachment with an ad.

SIGNATURE:

ss, whia-all other like empowered

20242121

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

228 D’mé’f

Daytme Phons £




