FILED

N ]

e N May 27,2003 8:00 am

2003 FOR PROFIT CORPORATIGN
UNIFORM BUSINESS REPORT (UBR +  Secretary of State

DOCUMENT # P0O200004501 iy, 04-30-2003 90137 026 ***150.00

1. Entity Name
TEWES MORTGAGE CONSULTANTS, INC.

. 99U3BL0

Principal Place of Business R » Mailing Address . e L e
8445 NW 165 STREET ‘ - * 8445 NW 165 STREET S - :
MIAML FL 20016 : .. q - MIAMIFL 33016 . . ‘ e T - R :
2 Principal Place of BUsnoss _ 3. Waiing Address l|||||||| ||| "Hl ”“I |||”l|“| |||I|||“| |||l| ||Il| ||l|l |l||| Ill[ '“l
139232 A/ 6 7 A
‘Suste, Apt, #, elc. Suite, ApL #, slc. {7 GHECK HERE IF MAKING CHANGES
City & State City & State F&| Number Applied For
m\la—‘w&-l. L E{, / / ’7‘;-30"{0 s ég?- Not Applicabla
Zip Country Zip Country N . $8.75 additional
3 ey, v./ 2 -_( 74‘ 8. Certiticata of Status Deslrad 1] Fee Required
. 6. Name and Address of Current Registsred Agent 7. Name and Address of Now Registered Agent
Name_. -7 - - - . . v [T - S
—I=co “LOURDES e s = e mn e T e ey A e e _
RVO, LOU ESQ Street Address (P.O. Box Number is Not Acceptable)
15450 NEWS BARN ROAD SUITE 302
MIAM] LAKES FL 33014
‘ City FL [ ZnCoce
8. The above named entity submils this statemant lor the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.
SIGNATURE
Signature, Typdd or printed name of registered agent and tide if epplicable. {NOTE: Ragsierad Agont $ignatunt required wian reingiating) DATE
FILE NOW!N FEE IS $150.00 9. Eloction C sign Financing $5.00 Mey Be
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Corsribution 0O  Addedto Feas
Make Chack Payable to Florida Department of State . ’
10. OFFIGERS AND DIRECTORS | P ADDITIOGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
me PTS 3 Delets me OlChangs [ Adcition | &
waME TEWES, BRIAN STACEY RAME . =
srreer aponess | 8445 NV 165 STREET STREET ADDRESS 3
omv-s1-ze | MIAMI FL 33016 . Jomvsiw 2
T . D) veine e Ot O wddton | &
NAME NAME
STREET ADURESS STREET ADORESS
CITY-St-2P CITY-S1.2P
me . [ Deteta Tme . Othanga O Adition
T p ) TR B ' ' R '
T\ bmemaotRESS [ T T - STREET ADDRESS n T
CITY-ST-717 CITY-§T- 2P o
TIRLE [ petete NE O Change £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTy-S1-2P
TmE O Delstg me ot DO change [ Addition
NAME MAME
STREET ACDRESS STREET ADDRESS
¢ITY-ST-2P CIY-57-2P
e 0O Detete 1. Ocrange  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2IP

12. | heraby cartify thal the information supplied with this filing does nct quality for the examption stated in Section 119.07(3)(i). Florida Statwias. { further certily that the information
indicated on this teport or supplemental report is rue and accurale and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
ot tha corporation or the recaiver of lrustee empowéred to execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with ali ather like empawered.

SIGNATURE: .%meﬁ& P Tvery ;;éy;/ {} S Riee

SIGNATURE ARD TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dayime Phore #




