Lo | FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBK) Aé‘egc},:t’ azr())fo(?f%‘?a(i é‘m

PgtyCNl;Jm“BAENT # P96000059565 08-14-2003 90070 007 ***550.00
CONSUMER ONE MORTGAGE CORP.
Principal Place of Business ) Mailing Address
1001 S ANDREWS AVENUE 1001 § ANDREWS AVENUE
#100 #H00 ‘
E— S BRI E A
us us
2. Principal Place of Business 3. Mgﬂ‘:ng Address

Suite. Apl. #, etc. Suite, Apl. 4, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%85070 Appied For

Not Applicable
Zp - -~ % Country - -- -] cZip o -~ = | Country ) 5. Certficate of Status Desied  [] fg'gesqﬁf;ﬂ“"”a'
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
BELLER, ERIC M Michael G Selazac, LA
Street Address (P.O. Box Number s Not Acceptablg)

1001 S ANDREWS AVENUE OOl & Andcends Aue

SUITE 100 < o

FORT LAUDERDALE FL 33316 = i 100 FL T&oe

€% Laodecdple Tl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - T
- 1

SM;NATURE ’»5-{(_4\/ l/" g[ll }@3

Signature, typed or printed nama of registered agent ang title if appticable. {NOTE: Registered Agent signature required when reinstating) / DATE

“%; FILE NOW!!! FEE IS $550.00 ‘ N )
After September 10, 2003 Fee will be $750.00 > $:3::€Sn%a(r)n::tlr?;uzgr\a "G f?d'e%?o“éi‘;f °
Make Check Payable to Florida Department of State '
0. OFFICERS AND DIRECTORS | IEXB ADDITIONS]CHANGES TO OFFICERS AND DIREGTORS IN 11
me PVST " [ oelte TITLE CY Change [ Addfition
NAME KINIRY, SHIELA : NAME
sTReeT aposess | 5531 S.W. 58TH COURT STREET ADDRESS
env-st-2p | DAVIE FL 33314 CITY-ST-2P
TITLE SVP (3 telete TITLE [ Change  [] Aadition
NAME KINIRY, RUSSELL W _ NAME
sTreeT aooress | 5531 SW 58TH CT STREET ACDRESS
crv-st-ze C["DAVIE FU33314— - 7777, 7o T o - —Reemysrpe [T oI e T Naian
TITLE [ Delete - TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP ) CITY-5T- 2P
TITLE [ Delete TILE ) [} Change  [[] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP ~
TITLE . U Delete TImLE O Change [ Addition
NAME ] NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P _ : ) CITY-§7-21P v
T07LE S : . : 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CHTY-ST- 7P o s R CTY-5T-2P

12. 1 hergby cenlify that the inforrnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered. )

SIGNATURE: _—SSIA7ZUPEDEQUIRED 81/“/@ 9IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOA Date Daytima Phora #

Av  98EC/00

GR2ED34 (4/03)



