2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000029483
FIRST SERVICE MORTGAGE CORPORATION

Principal Place of Business

11255 SW. 29TH STREET
MIAMI FL 33165

Mailing Address

11255 SW. 29TH STREET
MIAMI FL 33165-2269

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

-

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90162 037 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6505768514 :
Not Applicable
Zi Count Zi Countr it
P oumry P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o N . Name _ = - B -l -~
FAMADA, LILIA Street Address (P.O. Box Number is Not Acceptable)
11255 S.W. 20TH STREET
MIAMI FL 33165
City Zip Code
. FL
8. The abov§ namgd gntity submits this state or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SEENATURE %—A
N /rSigr@‘Jw. typed of pribled name o( registered agent an\;:l titla i applicable. (MOTE: Ragistered Agent signature reguired when rainstating) DATE
o e CorSaTaTon is eligibie 1o satisty \STHERGE FILE NOW!!! FEE IS $150.00 . o
. | 10. Election Cam| Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund C:natlr?t:utign 9 O fdsd-e%({ohgzisse
(See criteriz on back) O Make Check Payable to Department of State
11, CFF!CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D O pelete TITLE PRESIDENT O change  [X Addition 8_
NAME FAMADA, LILIA NAME KATHY DURHAM e
STREETADORESS | {11255 S.W. 29TH STREET STREET ADDRESS 678 Cain Drive §
CiTY-81-21P MIAMI FL 33165 G -Si-2ip Mt.._ Pleasant, S§.C 29464 o
TITLE O betete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3} pelete TILE [ change [ Addition
NAME ~NAME e -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O belete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-S7-21P
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicatéd an this report or supplgaental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
| of the corporation or the recei r frustee ermpowered to exenute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or an an attabhmey h an address, withgll o )
) f MY SIS0 L/— (
SIGNAT { L. 2 /9-00 effq- %4
I sae]tArunE AND TYPED OR pamWsmume OFFICER OR DIRECTOR Date Daytime Phone #

—



