2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # P02000081361

1. Entity Name

MORTGAGE PROTECTION SERVICES DEPT, CORP

Vi

Secretary of State

03-07-2003 90135 006 ***150.00

Mailing Address

9450 POINCIANA PLACE

APT. # 408

FORT LAUDERDALE FL 33324

Principal Place of Business
9450 POINCIANA PLAGE

APT. # 408

FORT LAUDERDALE FL 33324

S A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

Make Checki: Payablo to Florida Department of State

City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Couniry Zp Country 5 Contficate of Status Dosied ] 30+ 75 Additional
Feoe Roquired
6. Nama and Address of. Current Reglstered Agapt—ee—— — = |~ === 7 -Name and Address of New Reglsteréd Agent -
- Name )
P _— — AT e = i e o p SR 5 S mARST S T noame A im e SRS Em T st gl dm s L -~
LUNA, RICARDO A Strest Address (PO Box Nurnber is Nol Acceptable)
9450 POINCIANA PLACE
APT. # 408
" FORT LAUDERDALE FL 33324 City P | ZPCode
.| 8. The abova named entity submits this Statement for the purpose of changing its regi d office or regi d agenl, or both, in the State of Florida. | am farmiliar wilh, and accept
« tha obligations of registered agent.
‘SIGNATURE
. . typed or prinied name ol registensd agent and dtle i appicabie. (NCTE: Ragistarsa AQent ugnalure mduired when reinstabing) DATE
naFrlLE N?WI!! ';EE\::I ﬂsoégg 00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee 3 Trust Fund Contribution. Added to Foas

changsd, or on an attachment with p

SIGNATURE:

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e A Jiﬂ F m-l Sﬁfﬁ Hawager [ peie: nme [ crange [ acition | &
HAME Ricarde A Lono NAME ' g
STREET ADDRESS quo Poiuciava Plact # VOF STREET ADDRESS 3
CrY-ST1-2F M‘ ( FL 33ILY-Y823 Y- S1-21P b
e A 9 el 1 Deters nme Ocrangs 0 Addition | &
NAME QA L. FU (&) ” NAME o
sTRETADORESS | - QY S0 Po luciana Place # ok STREET ADORESS
cmy-st-e e, Lﬂdﬁﬂ&_& FL 333z%-¥¢832 ciry-Sv.zp

~1MLE Dty T T Jem T ="D)Cangs - [ Addition |
NAME NAME
STREET ADORESS | - R SRR | ¢ e s ———— .

. emv-stap_ | - S AL . = T
TIILE O Defete me OChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e O oskete TITLE [Jchange [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-21P
MLE O Delete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
12. | hereby certl 'lhal the information supplied with thia & exermption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this regort or supplemantaT repo ngnatute shall have the same 'egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusteeem o required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

(mm\mn

H2-05-207 gs?) 2293

S




