FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 04,2003 8:00 am

ecretary of State
DOCUMENT #  P02000128549
1. Entity Name 04-04-2003 90129 048 ***150.00
DORLETTE MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address .
3661 W QAKLAND PARK BLVD. STE 201 3651 W OAKLAND PARK BLVD. STE 201 v
FT LAUDERDALE FL 3331t FT LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address H"“"' l“ "Hl“l“ |I|“||m||‘|| ""I ”“Hlm ||l" |‘| 'l'”l"
Suite, Apt. #, stc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nu ber Applied For
- 4‘2 ZS'LM - |Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 5] $B 75 addtional
) Fee Required
~7"6.” Name and ‘Address of Current Registered Agent ™~ o o TER e 7, Name and Address of New Registéred ‘Agent -
Name
LOUISs MYRLENE J Street Address (P.O. Box Number is Not Acceptable)
6008 LOMBARD CT
TAMARAC FL 33321
City FL Zip Code

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

8. The above named entj
the obligations of regj

-

SIGNATURE X =
SIQW typed # ;:mf }'mme of ragistered agent and tille if applicable. (NOTE: Registered Agenl signature required when reinstating) e DATE
1
FILE NOW1L ﬁE 18:5460.00- ., R I 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 R I - O
h oo~ o Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State P |
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE *Change-=-- [] Addition
me CPD £ Detete [1Change = [ ddtion
hAvE JEAN-LOUIS, MYRLENE N
STREET ADDRESS 6008 LOMBART COUHT STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY- ST-ZIP
TITLE TS [ Delete TITLE [3 Change  [] Addition
NAME JEAN-LOUIS, MYRLENE NAME
STREET ADDRESS 6008 LOMBART COURT STREET ADDRESS
GiTY-5T-2IF TAMARAC FL 33321 CITY-8T-ZiP
TIILE ' o S = ) Ol petetes ™ ime—==—= [ 7 Tomde T T T TR T S s T S M hange () Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-8T-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE [ Detats TITLE (O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- 8T-ZIP
TTLE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IF

12. | hereby certify that the informaticen supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gnfaddress, with all othgg iike empowered.

SIGNATURE: SRSl EQUIRED 03k /o

SIGNATURE AND wp;f;‘on PmN'rEb’NAMF. OF SIGNING OFFICER OR DIRECTOR Late / Daytime Phons #

T

CR2E034:(10/02)

[SET TR V.V



