£ e -3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 21, 2002 8:00 am

DOCUMENT #  P01000071336 ecretary of State

t. Entity Name . 03-22-2002 90034 041 ***150.00
AFFORDABLE MORTGAGE & LOAN SERVICES INC.

Principal Place of Business Mailing Address ) .
11000 SW Z3RD STREET 11000 SW 23RD STREET
DAVIE FL 33304 DAVIE FL 33924

AR A A

2. Principal Place of Business 3. Mailing Address

2606 N UNVERSITY DY 1\poo S-wi g2 S7
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
QS 7& # 5"
City & State City & State 4. FEI Number Applied For
Su~RISE &— DAV/IE AL 68 ~11232 KLI; Not Applicable
Zip Country Zip” Country - ) 8.7 i
2:. 225 2 bb WM_D 332 24 BQO Nﬂ-@ 5. Cortilicate of Status Desired O ?ee qurm?ionm
. ____.8. Name and Address of Current Reglstared Agent / 7. Name and Address of New Reglistered Agent .
e e et n e i i M [ —Namg e A v
HUSSAIN, MITHAVAYANI Street Address (P.Q. Box Number is Not Accaptable)
11000 SW 23RD STREET
DAVIE FL 33324
City FL ] Zip Code

8. The abeve named entity submits this statement for the purpose of changing it registered office or registerad agent, or both, in the State of Florida.

s:amm%//t rc c A~ I‘//W‘? o3]né /o 2
]

naiuse, typsd of prinked name of ragistafed agent and tite i applicabls.” Registarad Agani signature reQuined when reinstaing} foare  f
. This corporation is eligibla 1o ealisfy its Intangibla FILE N‘Q.WJ!! FEE IS §150.00 . .
Tax filiag requirement and elects to do so. After May 1, 2002 Fes will be $550.00 10 Bloction Campain Fnans® 1 ff&?’om";ﬂez?
(See criteria on back) | Make Check Payabls to Department of State ’
11. QFFICERS AND DIRECTCRS I 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
Tz PRES i DE T - O Deiets WL Clchenge  (J Adsiion | S
RAVE Ao 55 a7 ot 17 1 TV 7 A NAME <
SHEETAORESS | 17 ppp & - onr D3RO S 7 STREET ADDRESS 3
OSSP | Drese— P 33324 Cv-sT-2P ]
e i b O petete TME [dChange [ Addition | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-21P ’ CITY-5T-21P
-MME. - o~ | - = 2 = mmocimeo e smoemmice . ot . .. [JDelats - = -] TE: - eo-|oie e es =t e xm— e 1 Change CTaddition
YT N e e e e o W NAME_ e o ap e e - . .
STREET ADDRESS STREET ADDRESS
CITY- 53- 2P CIY-ST-2ZP
NnE O pelete WILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CUTY-5T-2P Cy-ST-2P '
TTLE [ beteto TME O change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIry-ST-21P CITY-ST-2IP
MLE O selete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2p CITY-ST-ZP

13. | hereby cenify that the information suppiied with this filng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on thls report or supplemental report is trua and accurate and thal my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empoweread 1o axecute this report s requirad by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all gther like empowered.
3{/ 5/0 L 9sh - 738383
A Date

SIGNATURE:

Daytme Phona #




