FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enity Name

Po 1000105985
NATIONAL MORTEAGE SERVICE foRd

vl

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

409 (o, HALCANDME Bit

3. Malling Address

. 4R o NAAOME Ben Brup

Suite, Apt. #, elc.

SoiTE J06

Suite, Apt, £, etc.

SuitE 206

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90422 043 ***158.75

DO NOT WRITE IN THIS SPACE

City & Stale —_— City & State 4. FE! Number Applied For
A LANDALE , L. ML&-I\JM'(E, Fr 04 -3¢0 < 7/ < Not Appiicable
Zip Columry 2ip Counitry 28 $8.75 Additional

33X | BROWARD

33000 | Bpowi D

3. Ceriificate of Status Desired

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent
L)

Name

FOGENME KLEIN

029

Street Address (PO Box Number is Not Acpeptable)
o Pol NS AOE.

PH 24

“Mid+ BEAo

FLIE%740

8. The above named enuty submits this statement for the purpose of changing its registéred office or registered agent. or both, in the State of Florida.

SIGNATURE

o~ LS '
5;,‘44,%\, BOCENE KLE AN SH-5-2e07_
Signadar, type#or prried b of teglsrared agent ard fitle if applicable INOTE Ragisierad Agert signature reoui-ec when reinsiaing) DATE

8. This corperation is elgible 1o satisfy its Intangible
Tax fing requiement and elecis (o do so.
{See critena on back)

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11, OF FICERS AND DIRECTORS
e P/D/ S . e
NAME ToseEPH IKLE/N NAME
sweeranoress | o2 dolliNS AVE Pu 26 STREET ADDRESS
CIVY-S1-2IP MiAtMi BEML.J, ) FL . 33/4‘(? CITY-ST. 217
THLE EUG—EUE l(LE ;N V/D TTLE
NAME 6039 QoL e AUR PH' pyA HAME
STREET 8DORESS STREET ADDRESS
s | MiAH BB, FL. 3340 cngsrae | i
miLe /7D . TITLE
NAME Romadd IXLEtAN NANE
STREET ADDRESS q 2o S, oA™Y DR STREET ADDRESS
CITY-S1-2IF LLAODALE REH . F{_ = B.QQC} CITY-SI- 2P DO NOT WRITE
L TITLE '
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST- P CrTY-ST- 2P
L TTLE
NAME PAME
STREET ADDRESS STREET ADORESS |
OY-ST.2p CITy- ST-21P
ATLE TITLE
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-5T- 2P

13. 1 hereby certify hat he information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3}(i}. Florida Stawnes. } further certify that the information
Indicated on this report or suppiemenal reporl is true and gccurate and 1Ral my signature shall f
of the corporation or the receiver or trustes empowerad I, execute
atachment with an address, with all.other jike empoweref.

SIG NATURE/’s

JOEPE LEN

have lhe same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607. Flerida Statutes; and that my name appears in Block 11 or on an

D Bos™ gég-6900
4-8 2002 2 9534 457-5060

URE ANO TYPED OR PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR

Dt Davtime Phong =




