—— e

=

FILED

- « May 05,2005 8:00 am

2005 FOI;.:‘I}S;'LTR%‘,’,%%‘%“”’O" Secretary of State

_ _ of¢ e of¢
DOCUMENT # P04000155770- 04-12-2005 90126 019 150.00
1. Entity Name
SUPERIOR SERVICING, INC.
Principal Placa of Business Maiing Address
201 GALEN DRIVE 201 GALEN DRIVE B 8 0 1 5 8 3 9
#3058 #305
KEY BISCAYNE, FL 33149 KEY BISCAYME, FL. 13149 |
P S I A
Sute. Apt. #, etc, Suite, Apt. #, etc. 03112005 cng |:l CR2EQ34 (10/03)
City & Stata City & State 4. FEt Number « {Appled For
>0 L)O-f'—'-‘ 7(0 [Nt Aoplicable
e I Bt A e Couriry 5 Comiicato of Staws Oesiod (0 2019 Addional
6. Name and Addreu of Current Registered Agent _7_ _N;na and Addrus of New Registerad Agenl

. _ Name

Bo e s e ] T~ — —_——

REMEDIOS, DILIS™ =%
201 GALEN DRIVE - Street Address (P.O. Box Numnber is Not Acceptable)

#305 ”
KEY. BISCAYNE FL 33149

. . City FL l Zip Code

8. Tha above named entity submls thns siatemant 12¢ the purpose of changing its registared office or registerad agant, or bath, in the State of Florida. | am lamiliar with, and accept

tha ablipations of registered agent.
é é;e :
SIGNATLURE K .4 N

Sretre Pt prrac dane of saguTered agent 3nd e f arphcatse. [NOTE: Reguetirad AQEN S50y Hcrirsd when rarrteating) DATE
FILE Nowm FEE 1B 5150.00 9. Election Campaign Firancing $5.00 may Be
7 After May 1, 2005 p.e ¥ill bo $550.00 Trusi Fund Contribudon. 0 Added o Faes

R

10. "+« OFFICERS AND DIRECTORS 11, ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 11
fne P O Delere WE [Jchange (] Addition
NANE REMEDIOS, DILIS “HAME
STREET sDORESS | 201 GALEN DRIVE, #305 STREET ADORESS
CITY-S1.2P KEY BISCAYNE, FL 33148 cry-55-oF
WLE vP 2 Detete e ) Change [ Adilion
RANE ORTEGA, MARGARITA NAWE
STREET ACCRESS | 201 GALEN DRIVE, #305 STREET ADORESS
Cmy-§5- 77 KEY BISCAYNE, FL 33148 CITY-§1-10P
s J. C e .. — DOowm e O Change [ Addition
NOE NAME pal
STREET ADDRESS STREET ADORESS
CilY-ST- &P GiTv-si-2p
e 7 Detets TLE [ Changs [ Adatiticn
NAME KAME '
STAEET ADCRESS STREET ADDRESS
Y- Si-zp CIY-51-3P
TTE O Deiete TMLE i Ochange O Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS.
CITY-S1-7P Lify-57- 3P
TE O detets T O change O aadition
NAME HAME
STREET ADDRESS . - . STREET ADDRESS
Qrv-si-o8 CITY-ST-ZiP

12. | nereby cenify inm tha information supplied with this rﬁ-‘\g does not qualify for the axemption stated in Section 119.07(3)i). Florida Statutes. | hurther certify thal the infarmation
inacated on this repon or suppiamental report is true accurate and that my signature shall have the same legal effect as it mada under oalh; that | am an ofticer or director
of tha Corporglion of the raceiver or Tusiea empowered 10 exacuta this repon as required by Chaptaer 607, Flarida Stansies; and that my name appears m Block 10 ot Block 11 i
changed, or on an attachment with an address, with a0 other like empowered

SIGNATURE: A/ b//j mé'/JxoS Y1570 30008296

TYPED DA PAINTED NAME OF SIGNING OFFICER OR DR Davurra Phore ¥




