200Q1 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000007109

1. Entity Name

MIAMI MORTGAGE SERVICE, INC.

Secretary o

Principal Place of Business

400 S.W. 107TH AVENUE
SUITE 406
MIAMI FL 33t74

Mailing Address
400 S.W. 107TH AVENUE

SUITE 408
MiaME FL 33174

2. Principal Place of Business

3800 Sw 137 Aue

AN

3. Majling Address
s —

=

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE iN THIS SPACE

FILED
May 16, 2001 8:00 am

f State

05-16-2001 90268 027 ***150.00

Y

Cjty ‘Sgt:z ] Fc/pr City & State 4. FEI Number 65-0475371 Appiied For
Vn ¢ . Not Applicable
Zi Count i
P ounity 5. Ceriffcate of Status Desied ~ []  $8+79 Additional

33 17%

thry g

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agent

GARCIA, REBECCA
300 S.W. 107TH AVENUE

#201

MIAMI FL 33174

eme ER21e-STD  (prn/ils- -

| Sﬁeéigre;ps {P.O, %umbeys %otl;;:cepibre)

FL

City )/f_ ﬂ.

35775

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

e st

-

!

Signature, typed of printed name of reggtersd agent and titlie if applicable.

{NOTE: Registered Agent signature tequired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
Atter MAY 1, 2001 Fee will be $550.00 0. Election Gampaign Financing

Trust Fung Contribution.

$5.00 May Be

Addad to Fees

{See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P K Oetete e } - . SCrange (] Additon
NAME GARCIA, REBECCA NAME RVes 70 &ﬁlz't U
swreer aporess | 300 SW. 107TH #201 STREET ADDRESS 3?0 Sed /D 2 Aug
CITY-ST-7P MIAMI FL 33174 CITY-ST-2IP "‘47.” K ﬁ/‘ 33 / &5
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TMLE (3 Delate TILE [ €hange  [J Additicn
NAME NAME
STREET ADDRESS |~ TS s e T - STREET ADDRESS -
CITY-ST- 2P CITY -ST-ZIP
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete I TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 If

changed, or on an att

SIGNATURE:

acgnt with an address, with gl other like empowered.

A 20]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date |

6 [ 2(b-b957)

Daytima Phona #

2
8

CR2E034 (10/00)



