FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # P02000043878 ecretary of State

1. Entity Name 04-16-2003 90161 008 ***150.00
MORTGAGE LOAN SOLUTICNS CORP.

Principal Place of Business Mailing Address

8. The above named entity submils this statggnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sm;l:;::et‘)f vf Cw\m Skv“&m 0”([(0[0’;

(¥ SV AWV

3900 NW 79 AVENUE 3300 NW 79 AVENUE bUU1bB3SS
SUITE 508 SUITE 509 o
i e O O
2. Principal Place of éusiness : 3. Mailing Ad ress l
3400 D 19 AVE 3965 Nw 79 me
Suite, Apt. #, elc. Suite, Apt. #, etc,
500' 50‘) B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MintMl,  Fl niarl £l 02-05954106 Not Appicable
Zip Country Zip Country ertifica ) $8_75 Additional
331 66 MM - DP"DE 3%% ntw'pmé 5. Certificate of Status Desired O Pon F\equirec; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S A camm i S P N = = R
SANCHEZ, CARLOS ALBERTO ree ress x Number is Not Acceptable
W 3‘700 NW 7q ME Street Add {P.O. Box Numb Not Accepltable)
SUITE 220~ SNTE 54
MHAM-FE33466 a4l 25(LL Gity FL | 27 Code

Signature, tyNed or Dfil'lIBd.l'lE!ﬂe of ragisler‘éé agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
\ s
L FILE NOW!! FEE IS $150.00 = . ) ) .
-5 . 9. Election Campaign Financing $5.00 May Be
A1 3At5~?r May 1, 2003 Fee vyill be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
e |PD 1 Delete TITLE O change  [[] Addition g
name. . 1SANCHEZ, CARLOS ALBERTO NAME =
STREET AODRESS 3900 NW 79 AVENUE SUITE 509 STREET ADDRESS 3
OITY-ST-21P MIAMI FL 33166 CITY-ST-2IP i
- o
e STD O Delete TITLE O crange O] Adtiton | &
NAME SANCHEZ, JUAN CARLOS NAME
STREET ADDRESS | 3900 NW 79 AVENUE, SUITE 509 STREET ADORESS
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP
—TITLE - S : L I O . L F e R W o {2].Change [ Additicn
NAME * NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [dchangs [ Addition
NAME . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P -CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-ZP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
12. | hereby certify th'a_!:the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental reporiis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ar the receiver or trustee o owered te execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atl_ t with an addresq] with all other like empawered.
MR = ¢ )l S . 8-
SIGNATURE: k!-t‘ SAARANN G EURADN LS { \Y) 1L 10
‘QJGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Dawe Daytime Phone #



