FILED
2003 FOR PROFIT CORPORATION - May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBﬁ)
COCUNENTH POTOO00RO0TT /(] Doy of Sate

1. Entity Name
ALL PROPERTY MORTGAGE CORP.

Principal Place of Business Mailing Address ~avvIurg
11111 BISCAYNE BOULEVARD 11111 BISCAYNE BOULEVARD
SUITE 1007 SUITE 1007
2. Principal Place of Business 3. Mailing Address
L0 ﬁ‘//f@oao Bivo
Sune Apl #, etc. Suite, Apt. #, etc.
Yy B ] CHECK HERE IF MAKING CHANGES
ity 8451ate City & State 4, FE| Number Applied For
ba kauel FC 65 —1]/3L7% 1,‘ Not Applicable
untry Zip Country i : $8.75 Additional
30 ~9 z)fbw o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e e — e — —————— e Name — et ) e e g e ™ = e —— S
MORALES, ALEX | HoRale< , Al€¥dmor
' Street Address (P.O. Box Numﬁer is Not Acceptabie)

11111 BISCAYNE BOULEVARD
SUITE 1007 - Qb¥0 ;—/o/fy wood Bled sk 25,

MIAMI FL 33181 s C|tyl74 /A' oo J FL thCo% e 2

8. The above named entit submlts this ftatement far the purpose of changing its registered office or {egwsterT d agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regigigred agent.

SIGNATUR :
Signatl{ typed of printed name of rﬁislmd agent and tite if applicabla. (NOTE: Registered Agent signalture required when reinstating) DATE
FILE NOW1!l FEE IS $150.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICEAS AND DIRECTORS I 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD B O Delete s Dl Change ] Addition
HAME MORALES, ALEXANDER NAE
STREFT ADDAESS | 11111 BISCAYNE BOULEVARD #1-1007 STREET ADDRESS
CITY-5T-ZP - | MIAMI FL 33181 GITY-ST-2iP
TITLE . [ pewete TITLE [ change [ Addition
NAME { NAME
STREET ADDRESS™ STREET ADBRESS
CITY-ST-2iP GITY-ST-2IP
TRE B ’ ] Delete TITLE ' e e ] Chafige (] Adition -
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-20P CITY-ST-2IP
TE [ Delete TME (7 change  [J Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2iP GITY-§T-21P
TITLE O belete THLE [CChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angraccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowepad j0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment withyan address, wigh allbther like empowered.

1 /L

1v 5899000

CR2E034 (10/02)

SIGNATURE: DA SAGMACGZE BEQUIR™= D

SIGNATURE ANDTYPED OR PI}«TEO NAME OF SIGNING QFFICEFI O DIRECTOR Date Daylime Phone ¥ l




