FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P02000053360

1. Entity Name

Mortgage Investment Solutions, Inc

/[

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 90232 Q0] *****g 75
01-23-2003 90232 002 ***150.00

95002308

2. Principal Place of Business 3. Mailing Address .
3630 NW 85th Way 3630 NW 85th Way
Suite, Apt. 4, etc. Suite, Apt. #, elc, DO NOT WRITE [N THIS SPACE
105 105
City & State City & State 4. FEl Number Applied For
Sunrise, FL Sunrise, FL 75-3059938 Kot Applicabls
Zip Country Zip Country o . 8.75 Additional
33351 USA 33351 USA 5. Certificate of Status Desirad | 7} f§ee Requirecli ona

7. Name and Addrass of Currant Reglsterad Agant

Name

~~-=-= DO NOT WRITE: -~ -

IN THIS SPACE

Shekivah Almarales

Street Address (P.0. Box Number is Not Acceptable)

3630 NW 85th Way #105

Ho.

City Sunrise

Zip Code
FL | 5%

. 8. The abave named antity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

- SIGNATURE

Signature. typed or printed name of regisiered agent and title if 2poiicabla (NGTE: F Apent sig required when &) . DATE
: January 1 - May 1 Fee is $150.00 ’ - ] ) -
) After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 vay Be
Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS

e b g
PICITID e S

HAE Shomari Scott o =

STREET ADDAESS . STREET ADDRESS o

crv-srae | 9630 NW 85th Way #105, Sunrise, FL 33351 CIY-51-2P 3

w

TiME TIMLE

NAME S HAME g

smeeranveess | nekivah Almarales _ SIREET ADORFSS

CITY-ST-ZIP 3630 NW 85th Way #105, Sunrise, FL 33351 CITY-ST-2IP

TIME TiE

NAME NAME

STREET AODRESS = $TREET ADDRESS

o-57-20 onv-st.zp DO NOT WRITE

THLE - TNLE .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CHTy- ST-21P CHY-5T- 2P

TINLE TILE

NAME NAME

STAEET ADDRESS STREET AUDRESS

CITY-§F-ZiP CITY-ST-2P

TILE THLE

NAME . NAME

smeeraporess | <0 7 STREET ATDRESS

CITY-§T-2iP S CIY-ST-2P

12. | horaby ceni!zlthat 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 infermation
is report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer or director
of the corporalion or the receiver or trustea empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

indicated on t

954-990-8001

attachment with an address, with all other |i mpowered.
SIGNATURE: )@——ﬁmman Scoft

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[—/—D3

Daylime Phone ¥ ]




