L

2003 FOR PROFIT CORPOﬁATEON
UNIFORM BUSINESS REPORT jUBR[

FILED
May 19, 2003 8:00 am
: Secretary of State

|

04-28-2003 90951 047 ***150.00
DOCUMENT #  PO2000067767
ity Name
GMD MORTGAGE SERVICES, INC
VUUVZIAY IV

Principal Place ot Business Mailing Address
15262 SW 138TH TERRACE 15262 SW 139TH TERRACE A
WAMI FL 33195 MIAMI FL 30196 . .
e S R R

40s NE 2nd Aw |-

Suile, Apt. 4, °'°ﬁallﬂ:’&’:z Sulte, ApL , efc. 0] CHECK HEME IF MAKING CHANGES

Clty & Stata . City & Sraie d. FEI Number Applied For

331009 . _ i 56 'J-')-q £007~ [ [NorAspieabi]
Zip Country Zip Country 5. Certnllcale of Status Desired O l§eae- ng 3@”“” )
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragmered Agent
A W PR S B = m== .o r_ _5@ e L e T o e | gm———

TUATY, DAVID Strast Address {P.O. Box Number is Not Acceptable)

15262 SW 138TH TERRACE

MIAM) FL 33198 :

City EL Lzm Cade

the obligations of registerad agent,

SIGNATURE

8. Thegabova namad entity submits this staterment for the purpose ol changing its registered office of registered agent, of both, in the Stats of Fiorida. | am familiar with, ang accept

Make Check Payable to Florida Department of State

Signature, typad or prinied nama o registarad DoGm and titke if applcabia. {NOTE: Rogixiared Agsnt signatym requinsd whan recnatating) DATE
O FEE e St b EuconComsinssrg 500 w0
T May 1, wi $550.00 " frust Fund Contrlbxtion. (0  AcdedtoFees

10, .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME 'pfls‘r‘derrr 1 oetere me S [ change (3 Addition 8_
(=1

NAME Dautd Tusts y NAME 2

a1 1SD.62. Se (28 1Grmee e eSS 3

CIrY-ST-21P AAVA vy (- 1-T 1 CAFY-ST-2P ]
o

e 02 peere Chcrange  [Jaadilon | &

HAME NAME

STREEY ADORESS | . o STREET ADDRESS

CITY-S1-29 Tt ot T T RIS DR o T et —— L e veptp—— — - 2

TIMLE 3 patete nTLE [ change [ Addition

e e . I N, o S — - s

STREET ADDRESS ' STREET ADDRESS

CITY-51-7P emy-S1.2P

TLE 7 tetets mE . {0 Change [ Agdition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-5T-2P CITY- ST-21P

TITLE [ belete TIE (O change [ Addilion

WAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-2P CITY-ST.2P

e 3 pelete WILE [ crangs  [J Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-51.217 Ciry-St.zp

changed, or on an attachmant with an address, with all other like empowared.

SIGNATURE:

12. | hereby cartify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i). Florida S!atutea | further certify that the Infgrmation
indicated on this réport or supplemental repart is true and accurate and that my signature shall have the same legal efleci as if made under oath: that k am an officer ar director
of Ihe corporation of the raceiver or rusiee empowered 10 axacule this repan as required by Chapier 607, Florida Statules: and that my name appears in Black 10 or Block 11 if

z,,;jwéa 20826390




