2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070349

1. Entity Name

MORTGAGE SOLUTIONS, INC. OF SOUTH FLORIDA

FILED
Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90076 042 ***158.75

Principal Place of Business Mailing Address
17121 NE 6TH AVENUE. #103 17121 NE 6TH AVENUE. #103
MIAMI FL 33162 MIAMI FL 33162 ( 4 '( a 5 9
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 65’07741 85 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired gﬁg‘:?qlﬁfgéﬂmal B

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Reglstered Agent

Name

JOHN-LATIMER, ANN
11700 SW 9TH COURT

Street Address {P.O. Box Number is Not Acceptable}

PEMBROKE PINES FL 33025

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicabte. {NQOTE: Registerad Agenl signature requirad when reinstating) DATE
9. This F:prporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDIT}ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PSD O Delete TITLE [Cchange [ Addiion | &
3

RAME JOHN-LATIMER, ANN NAME S

STREET ADDRESS | 117000 SW 9TH COURT STREET ADGRESS p:

orv-s-2P | PEMBROKE PINES FL 33025 oy-$1-2¢ 0

1MLE VPTD O pelete TIMLE O Change O Addition | &
{ wse | JOHNALATIMER, OTTO V JR NAvE

STREET ADDRESS | 19700 SW 9TH COURT e - STREET ADDRESS {- - - -

on-s-2¢ | PEMBROKE PINES FL 33025 omy-5t-2¢

TMLE [ Delete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O Dpelgte TITLE O change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

oY-57-2 ] om-srze L

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repent is true and accurale and that my signature shalt have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmef} wilh an addregs, with aljother like empowered.

e NN &

ED NAME W OFFICER PR DIRECTOR

Date Daytima Phona #

?lf/”?'/” 95 -6 33 ~L2¥/




