2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT_(!IBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90328 018 ***150.00

DOCUME NT # P97000051790

1. Enlity
OUTHERN MORTGAGE SERVICES, INC.

Principal Place of Business Mzailing Adaress
9370 S.W. 75 STREET 9370 5.W. 72 STREET
4-202 A-202 1 1 03 033 3
MIAML FL 33173 MIAMI, FL 33173
A A AR A AR
Do Povet, PE Lo Sldp 2000 FRLE PE (Lo S
Suite, Apl. #, elg. Suite, Apl. #, el »
—— CHECK HERE IF MAKING CHANGES
o Fledr (pFlovy X
Cﬂ‘y & State Cllv & State 4. FEI Number Applies For
_QCA" L @Wg_, . Coeq L @9‘—4 S’ ~C 85-0760267 Not Applicable
Couniry Zip Country y .75 Additional
3 g/ 3 ¢ }5/ 7 c/. ug 5 B. Centificate of Status Desired O geae Roquired
/" . Name and Address of Current Registered Agent 7. Name 2nd Addreas of New Registered Agent
N
CUMMINS, JEFFREY DREW =me
96565 NORTH KENDALL DRIVE Street Address (P.0. Box Number is Not Acceplabie)
SUITE 202
MIAMI, FL 33176
City FL | Zip Code

8. The above namaed entity submus this statement for the purpose of changing its registered
ihe obligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signaum, lypad or prinkd namd & rigisuE ed ayant snd Gl aeplicelis,

{WOTE: Rogamred Ayani = iynalum squiéd whan minsaling)

CATE

@. Eleclivn Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Feas

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD [ Delete e " CChange [ Addition %
NAME GUERRA, MARTIN NAME (,Qeyze aeT#~J Co . 8
smeeappsess | 9570 SUNSET DR SUITE A-202 STREED RDORESS Qoooﬁé»dcc’ D LEe] B Wr 3
tny.s1-2¢ MIAMI, FL 33173 cnv-st-ap C oem C_ A;ﬁﬁér 5— /= 3—7’/ 34 &
e 1 Detete ME [ Chenge 7 [ Adition g
NAME NAME
STREET ADDFESS STREET ADDRESS
civ-§1-20 eav-sra
UL O pelete LE I Ghange [ Addiion
MAME NARE
STREET ADDRESS STREEY ADDRESS
Chv-st.2p Ciy-st-np
e [ delete MLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADURESS
thy-s1.2p cv-st.21p
mLE [ Detese 1LE O Crenge [ Addition
NAME NAME
STREET AQHIRESS STREET ADORESS
tiv-s1he oiv-51-2p
e [J oelete ME O Ctenge [ Audition
NAME NAME
STREEV ADDRESS SYREET ADDIRESS
ony-s1- ZPJ Lhy-st-2ik

12. | hereby cantify that the infarmation supplled with this filing does nut qualify for the gxermplion sialed in Section 119.07(3)i). Florida Statutes. \ further certify thal the Inlnrmaﬂon
¢ and acgurate and thal my signature shall have the same legal &f

indicated on this report o supplesmental report igx
v pred 1o execute this report a3 require:

of the corporalion or the receiver of trustee an
ali othar like empmered L g

changed, or on an attachment

SIGNATURE:

190G,

Gruzi

t ag if made under oath; that | am an officer or direc
+] by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

/ / 25500 A5G

%ﬁi’ 4/
 Of PRINTED HAME OF SIGNING OFRICER OR DIRECTOR

Claytirrs Fhona #




