v

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000091814 Secretary of Dtate

1. Entity Name

COLLAZO & ASSOCIATES MORTGAGE SERVICES, INC.

Principal Place of Business Mailing Address
S121 SW 154TH PL 5121 SW 154TH PL
MIAMI FL 33185 MIAMI FL 33185
2, /Fringi ce of Busingss 3. Mailing Address HII"I“ m Ilm "l” ||”| m" Ill" Il"l m“um Ml “l‘l m“m
T8 LG A Jeaons1ontiE
Sulle, ApL. #, etc. Suile, Apt, #, etc, [{
CHECK HERE {F MAKING CHANGES
75 DS
State City & State 4. FEI Number Applied For
/ér5,, farod 65-1139160 Nt Aomione
- -3%/ 7. é -&"W A‘—“*—/* :_Lip__’ﬁ_{:_?_ = Cfu_nlry - ——__ .| 5 Certificaleof Status Desired. [:]N___geae Z?q‘ﬁ:’sc;"fnal‘ .
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
. Name
I‘%COLLAZO' JORGE P B Street Address (P.O. Box Number is Not Acceptable)
5121 SW 154TH PL
MIAMi FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, 1yped or primtad name of registered agent and title if applicable, (NOTE: Registered Agent signature requirsd when reinstating} DATE

miiig - ——— - =
9. Election Campaign Financing $5.00 May Be
After May t, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TIILE D [ Delete TILE [J Change [ Addition
NAME COLLAZO, JORGE P HAME
STREET ADDRESS | 5121 SW 154TH PL STREET ADDRESS
CITY-ST- 2P MIAM! FL 33185 CITY-§T-2IP
TITLE [ Delste TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZiP CITY-ST-21P
1MLE [ peete TMLE [ change [ Addition
NAME - i - oo NAME T ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e [ Delete TME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-sT-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
wME . . . . . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied 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 and accurate and hat my signature shall have the samegegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg thisffeport as required by Chapter 607, Fighida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othsr likgfe
o007 (s’ BT-E8577)

Dale Daytims Phone

SIGNATURE: __SICXA /e Z/0MRED

Av  (0GESIED

CR2ED34 (10/02)



