2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000071336

1. Entity Name

AFFORDABLE MORTGAGE & LOAN SERVICES INC.

FILED

May 05, 2003 8:00 am!

Secretary of State

05-05-2003 90389 023 ***150.00

Principal Place of Business Mailing Address
2500 N UNWERSITY DR 19000 SW 23RD STREET 1103J3UG
SUITE #15 DAVIE FL 33324
SUNRISE FL 33322 us '
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. O CHECT*(‘ HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65-1123284 Not Applicabic
__ZT__ o ('JOLjntry— P -jp B R Coun}ry . _5. Certificate of Status Desired . I:L fese gesqi“':gedc"“onal e
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUSSMN’ MITHAVAYANI Street Address (P.O. Box Number is Not Acceplable) , ‘:\‘__
11000 SW 23RD STREET
DAVIE FL 33324
City FL Zip Code

the obhgatlons of registered agent.

SIGNATURE

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

T -

Signature, typed or printed name of registered agent and ttie it applicabla. (MOTE: Registarad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME HUSSAIN, MITHAVAYANI NAME
STREET ADDRESS | 11000 SW 23RD STREET STREET ADORESS
CiTy-sT-2IP DAVIE FL 33324 £ITY-ST-2P
TILE Vv [ Delete TITLE v O change X Addition
NAME M1 THAVA YF)NI SU’% H- NAME MITHA VFr/F)N / ) S’UF) - H -
sweeTaomeess | 2 f 000 S0, 9‘33 RA STREET setcoress | ) 1000 S2, A3RA S‘T"QeéT
CITY-ST-2IP l)ﬁ %773 FL 333% CITY-ST-2IP DBV/G F/_ 33 3«7?/}
STMETT T e T Y Ooeeie 7 fme T 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP :
TITLE O celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2IP
TLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-ZIP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, withesll other like empowered.

S|GNATURE-1/(.L~JWJ;J S 2R L B )

12. | hereby certify that-the information supplied with this filin 3 does not quality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ozlos]oy T E7FBYo0

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHTﬁ‘OR\

Cate Daytime Phone #

-

Iy

CR2E034 (10/02)



