2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENKPQSOOOM 8172
PROFESSIONAL MORTGAGE SERVICES OF MiAMI, INC.

-,

[y
-

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 037 ***150.00

.

Principal Place of Business Wailing Address
BE0A S DIXIE HIGHWAY 660G S DIXIE HIGHWAY
SUITE 402 SURE 402
MIAME FL 33143 MIAMY FL 33143-TE07
us us
2. Principal Ptace of Business 3. Mailing Addrass —
- P e, — = [ L L - wa
Suite, Apt. #, e\ Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
Ciry & State City & S1ale 4. 'FE) Mmber Applied For
65.03975 17 Noi Applicable
Zip Country Zip Country " ; $8.75 Aaditona
8. Certificate of Stalus Desired a Foe Required
§. Name and Address of Cutrent Registered Agent 7. Name snd Addrens of New Reglstersd Agent
— - - - . e e i Name o T =
LOBO, JOHN V o B - rw— - T —
: Streel Adcvass (P.O. Box Number Is Not Acceplable) N
8603 S DIXE HIGHWYA SUTTE 402
STE 308 -
MIAM) FL 33143 City > FL rmp Code
8. The above named entity submits this statement for the pirpose of changing ils registered office or registered agent. or both, in the Siate of Florida.
SIGNATURE
&nmmumdmuwwmwmdw NOTE; Rugistwnd Agent 5 e recuithd whish reirytating) DATE
9. This corporation is eligible o satisly its intangible FILE NOW!I FEE IS $150.00 30, Etection Campaign Financs
Tax fllng requirement and alacis to do so, "After MAY 1, 2000 Feo will be $550.00 ’ Trust Fund c;:gbr:’ﬁ;:m ﬁﬁ?o‘é:vasao
~~ ~{See criaria on back) ) ] Make Check Payable to Depariment o1 State-—] - — —————=— — "~ - == —_— -
[} P _..._CFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTOARS N 14
g D O el ME - EE— [ Crange—~ 5 Ao |
HAME LOBO, JOHN V NAME .
smeeTacoress | 8603 S DDJE HIGHWAY #402 STREET AUDRESS oy
Lre-ST-P MIAMI FL cry-st.op )
TE [ Delats [OJcrange [ Addiion | =
RAME
SIREET AODRESS STREET ADDRESS
CITY-5T- 2P ary-sr-z9
TRLE [ Detete i Octewa (] Addition
HAME
SIREEY ADORESS STREET ADDRESS - -
cry-57-27 CITY-§7-2°P
e O datets Domng O Addition
NAME 3 g
SYAEET ADDAESS STREET ADORESS
CmY-51-29 ciry-51- 29 3
TRE 3 Detete O ciage [ Addition
NAME
STREET ADDRESS ‘.- . R smeeTapoess |
on-s1-op cITY-ST-2P -
WITLE D patpe [ Ctange 3 Addition
NAME
STREET ADDRESS STREET ADORESS
CIFY-SF-IIP CIrY-St-2P

13. 1 hereby centify 1hat the information supplied with this 1% does not qualify tor the oxemplion stated in Section 119.07(3)i). Forida Stalutas. t further certify ihat the Inforrnation
indicated on this report or supplemental report is rue accurale and that my signature snall have he sama legal ehecl as i mada under oath; that | am an officer ot director
of the corporation of the raceiver of tusias empowered to executs tis report as requirad by Chapler 607, Fiorida Stattes: that my namo appears in Block 11 or Black 32 it

changed, of on an atrachmant with an adaress, with all oiher ke smpowered,
SIGNATURE: f' Vit narn o/ "‘5/" 205-253-902G
BIAICRE

"AND TYPED OR PRIMTED WAME OF SIGNING OFFICER O DXRECTOR T Dew Doyt Freme §

—— e - e - =



