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Amendi=d /?E/joﬁ f/ / / 2003
FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # <2 T ©O00 (B4 Aug 19,2002 8:00 A.M.
: " Secretary of State

COLONIAL FIRST MORTGAGE SERVICES, INC.

DO NOT WRITE IN THIS SPACE -

2. Puncipal PIa\ﬁé of BLISiI.'IP,SS . 3 Ma.iring ;!\ddre.s;s — ‘ o ****”‘6 . 25 *****BI - 25 I
18651 S.W. 39th Court] 18651 S.W. 39th Conrt : i
Suite. Api. £, eic, Suile, Apt, £, elc. DQ NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
Miramar, Florida Miramar, Florida 65-0565711 Not Applicable !
Country Courtry - . . $8.75 Additional
USA 5. Certificate of Stawus Desired [} Fee Required

‘7. Name and Address of Current R ed Agent R
Name ;
Saul B. Lipson :
Street Address (P.O. Box Number is Not Acceptable)
515 University Drive Ste 222

‘Y - coral Springs FL I Bp o s n71

B Thar abowe namied ety ¢ rose of changing its registered office or registered agent, or both, m the State of Florida,

, /L
SiAtLce-. yPea o [eined narme of fegistared anen and :ﬁ%’ y ) N ] ok
9. This corporation is eligible o satisty s Intangible - . L
Tax fuhn‘;’roqusrernon?anu clects lgdo soj ® 30, Hection Campaign Finanzing $5.00 May Be
19 ¢ Trust Fund Contribution, Added to Fees
(See criteria on back)
11, QFFICERS AND GIRECTORS .
TTE . £
ot President S
anrannss | aria Castro =
Y- ST 7P 18651 SW 39th Court 2
“-Miramar,—Florida—33629 b
N TIE L e v o w
) ]
TLE S
HAME (5]
STREET ADDRESS
CITY-ST-7P
TTE
HAME
SIREET ADIDRESS
CHY-S1-21P
e
NAME
STREET ADDRESS
onY.5T. 218
H{13 ;
NAME NAME
STREET ADRRESS STREET ADDRESS
CIvY-SE- 2 CITY:ST- ZIP
IHLE [T
HAML NAME
STREET ADDRESS : STREET ADDRESS | -
CITY-ST- 2P - Crtv-Sradp < ). ny EREEER . p ‘
13. | hereby certify that the information supplied with s filing does not quality for the exemplion stated in Section 119,07(3)). Floricia Statutes, | further certity thal the inlormalion
-indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as if made under cath; that | am an officer or direcior
of the corparation or the receiver o trusiee empowered (0 execute ihis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
_ .attachment with an address, with all other like empawered. . s - N . _ o
) - -
SIGNATURE: - 27//)’/0»2 Q¥ - 7534505
. SIGNATURE AND TYPED OR PRINTED Wm OFFICER OR DSHECTOR [/ /o Daylima Phorg ¢
YR TY




