2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000067389 Apr 30,2001 8:00 am
MORTGAGE SERVICES OF SOUTH FLORIDA, INC. ecretary of State

04-30-2001 90437 017 ***150.00

Principal Place of Business Mailing Address
024 SW 1520D ST 8010 SW 137TH AVE

MIAMI FL 33157 STE 13 -
us MIAMI FL 33186 \jl]l]ﬁb&.i‘a

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0771994 Applied For
' Not Applicable

Zip - Country Zip Country 5. Cenificate of Status Desired O $8.75 Aaditional
Fee Required
© - === g, Name and Addréss of Current ReglStered Agent " = 7 ‘Name and Address of New Regiatered Agent ~_ ~~~ ~_~ |
Name
LK}
!#ggEsLb’vh;gNgg ZAC Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33157

City FL Zip Code

registered agent, or both, in the State of Florida.

Vanwed Yenvoes g/a/a/@/

{NOTE: Reg#tarad Agent signature required when reinstating) DATE

egistered office

) o L } T
8. This corporation is eligible 1o satisty its Intangible FILE yw/! FEE IS $150.00 o 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g rfequlremeni and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD (3 elete e O change [ Adation | &
NAME MENDOZA-CARDENAL, MANUEL NAME S
STREET ADDRESS | 17220 SOUTHWEST 77TH COURT STREET ADDRESS 3
ory-sT-zP | MIAMI FL 33157 CITY-ST-ZIP 2
o
TITLE [ Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TImET T T ) T s ~==[7 Delete TITLE - oo s - 4+ meal o mmee - -[<]Change - - [-Addition-|- -.-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Gelete TITLE ! [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TITLE O Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21P CITY-ST-21P

aled in Section 119.07(3)i), Florida Statutes. | further certify that the information
skall have the same legal effect as if made under oath; that | am an officer or director
&quireg’Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M anuve| [ Yewpzn 5//33/9/

Date Daytime Phofle &

13. | hereby certify that the information supplied with this filing does not quahfy 1or the exemption
indicated on this report or supptemenlal re ort ast




