2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am
DOCUMENT #  P97000070349 & ecretary of State

1. Entity Name 04-02-2003 90068 014 ***158.75
MORTGAGE SOLUTIONS, INC. OF SOUTH FLORIDA

Principal Place of Business Mailing Address
1121 NE 6TH AVENUE, #103 17121 NE 6TH AVENUE. #103
MIAMI FL 33162 MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address H"“m HI llm m’l "W Ilm "m "m um"‘" l”“ Iml ’I” JII(
Suite, Apt. #, ic. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number Applied For
' 65’0774185 Not Applicable
= - -
P Country an Country 5. Cerlificate of Status Desired gl Ee.;.ggq 3?::'0”"“
B Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
JOHN'LAHMER‘ ANN Street Address (P.O. Box Number is Not Acceptabie)
11700 SW 9TH COURT
PEMBROKE PINES FL 33025
City FL Zip Code

8. The above named entity submits this statement for the purpase 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.

SIGNATURE"

Signatura, typed or printad narha of registerad agent and tte it applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
Fli..E. NOW1! FEE IS $150.00 . } ) ’
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 TrustIFund Coit‘r?buti;n, " | fcﬁj.e%eohli?ése °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TNLE PSD [ Delete TITLE [ Change [ Addition
NAME JOHN-LATIMER, ANN NAME
STREET ADDRESS | 11700 SW 9TH COURT STREET ADDRESS
orv-sr-zp | PEMBROKE PINES FL 33025 CITY-ST-2P
TITLE VPTD [ Delete THTLE ’ [Z) Change [ Addition
NAME JOHN-LATIMER, OTTO V JR HAME
STREET ADDRESS | §1700 SW 9TH COURT STREET ADDRESS
corv-sT-20 ' PEMBROKE PINES FL'33025~" ™ = = ~fomvsngp- ="|7— —>7== -~~~ = o7 st e Tt e
TNLE [ peteta TMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P CITY-ST-2IP
THLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE 1 Delete TITLE . ‘ ~[JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-si-ze : o P M o oan T oStz )
TITLE O pelete TITLE [J Change  [J Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing dees 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 report is true and accurate and that my signaiure shall have the same legal etfect 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 my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with go address, withpa!l other | owared.

SIGNATURE: Sﬂ; (O ATE 4 wfﬁUﬁ,ﬂEd ]O '3&/;,;'/{093 29 5-617-22%/

smnn’ﬁs‘nﬂnwpsfon rnm‘]eo NAME OF SIGNING OFFICER OR DIRECTOR Datime Phone #

b IOLLNT

AV

CR2E034 (10/02)



