FILED
2003 FOR PROFIT CORPORATION May 06, 2005 8:00 am

r f
DOCUMENT # P04000049113 Secretary of State
1. Entity Name 05-06-2005 90082 036 ***150.00
ALL USA MORTGAGE SERVICES, INC
Principal Place of Business Mailing Address
8706 NW 44 STREET 8706 NW 44 STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
| | i
2. Principal Place of Business 3. Mailing Address ‘ HI h 11
Praliing 5 —
Sute. Apt h.efd. | e, Apt. ‘;ﬁ?—dm 33]) 05022005  Chg-P CR2E034 {10/03)
( 7/‘}—2'/] /? ? ‘4? 3 < Applied Fol
City & State 1~ Ciy& State 4. FEI Number — pli r
5 /3 ! ‘/2853 3/ Not Applicable
Zo Country Zip Country 5. Cerfificate of Status Desied [ fg.ﬂ’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Addvess of New Registered Agent

Name

THOMAS, WIDWELL :
8706 NW 44 STREET Street Address (P.C. Box Number is Not Acceptable)

SUNRISE, FL 33351

Q City FL { Zip Cade

LN,
8. The above n erttity subjnits this statemgnt for)! pose of changing its registered office or regisiered agent. of both, in the State of Floriaa. | agn familiar with, and accept
the obligatighyf of rghystere, W / A_{ k/
| A0S fos—
SIGNATURE / 3 é

/Svmle,fypedaarmmafw;wlmmbpruhb. ﬂ hﬁm:wmwwmadmmm) // DATE /
FiLE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 1 Detete e Ol change  [] Acdition
NAME THOMAS, WIDWELL NAME
STREET ADORESS | B706 NW 44 STREET STREET ADDRESS
civy- s1-2P SUNRISE, FL 33351 CTY-ST-2IP
TME [T petete WTLE [ Change  £7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-2P
e O Detete ILE [ thange ] Addition
NAME NAME
STREET ADDAESS STREET ADURESS
CrY- §T-2P CITY-5T-2P
TILE [ pelete TILE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P CATY-5T-2P
TME ] petete TIME [OJChange  {T] Adcition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-§1-2P CITY-ST-4P
iLE ] Delete TLE I Change [} Addition
NAME NAME
STREETADDRESS | ~ - -~ STREET ADDRESS
coy-sT-AP i ) CITY-ST-ZIP

12. | hereby certily that the information supplied with this lil;
indicated on this report
of the carporation or
changed, or on an afiac

SIGNATURE:

oes not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

rate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

ute this repordt as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 1f
empowere -

P fut b =7 7S

IGNATURE AND TYPED OR PRENTED NAME OF oFAGE

7 T



