]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000075098

1. Entity Narme

ALL MORTGAGE SOLUTIONS, CORP.

THE 37

Mailing Address
6148 SW 133 PL
MIAMI FL 33183

(OO WD W &

Principal Place of Business
6148 SW 133 PL
MIAMI FL 33183

L“rPJ f Busingss
2800 ars W THh .

Suite, Apt. #, etc,

FILED
Feb 28, 2003 8:00 am
Secretary of State

(02-28-2003 90135 034 ***150.00

60013167
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-[-1:CHECK _HERE IF, MAKING. CHANGES _ome =

TN Yy T T T e e e[ QE?:_’E\BI\-_#.‘ @C'}_ﬂ- A g o o R IS P
SN ia N 00— _
City & State, - itg & State 4. FEl Number Applied For
“f\ BAAL ¥\ - vy \i \ ‘W\JQ\ C-otiM | % O Not Appiicable
:‘gp”;‘)\ % L, Aioumry ﬁ‘ ) &g 5. Certfficate of Status Desired [ fesegg] ‘ﬁ:’;i’“'ﬂna'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JIMENEZ, ELSA
6148 SW 133 PL

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33183

City

Zip Code

FL

8. The above named entity submits this statement for the
QNS 0

Ae ez P@&@ﬂﬁg

i

purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Make Check Payable to Fiorida Department of State

SIGNATUR e A
bd or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_.—-h'l_.._..,.._..F o - P -
wa (32" 4 - -
N - 9.”EiEttion CampatgrT Fimancing $5‘.00'May‘Be‘“
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, Added to Foes

10, OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TITLE Dp O petete TITLE ’\[ ;C‘_Q, Q?.ESS‘\ wo’_ [ Change EAddition
NAME JMENEZ, ELSA NAME ln Q —

sTReer aboRess | 8148 SW 133 PL STREET ADDRESS L i\\-\é,sg * ) 5,5 P ez

CiTY-$7-2IP MIAMI FL 33183 CITY-ST-2P MIALL S AR \%6 )

MLE O Delete TIeE Tee e T [ Change Y Adcition
NAME NAME LT ) - R"‘"’*X.

STREET ADDRESS N STREET ADDRESS Gl 4 ’A\-\ Q- 6‘?3)0&2_‘

GITY-ST-z2iP CITY-81-2IP (VR &_S&D\ & &_@ < ] 20 \6 (’>

TITLE O Delete TITLE ; {JCrange [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P GiTY-5T-ZIP

TILE [ petete TILE [J change (T Aadition
NAME T U NAME _

STREET ADDRESS STREET ADDRESS i oo T

CITY-5T-2PP CITY-5T-2IP

TITLE 3 Delsts TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in
indicated on this répoert or supplemental report is true ary
of the corporation or the receiyst or trustee empowered 10 execute this report as required by Chapter 607,

changed, or on an attachme Yal addre‘ss. with all other like empowered.

IGNATURE: I

AlaraNagaces |

Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall-have the same
Florida Statutes; and that my name appears in Block 10 or Block 11 if

legal effect as if made under oath; that | am an officer or director

A-3502 3059 A-TA

LS

\FIIN’TED NAME OF SIGNING OFFICER OR DIREGTOR
R

Daytime Phone #

CR2EG34 {10/02)




