FILED

2003 FOR PROFIT CORPORATION Ma 07 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-07-2003 90161 020 ***150.00

DOCUMENT #  P98000006289

1. Entity Name
ALL INTERNATIONAL MORTGAGE BANK CORPORATION

Principal Place of Business Mailing Address
1500 UNIVERSITY DR. 4322 SW 52ND ST
201-E FT LAUDERDALE FL 33314
2. Principal Place of Business 3. Mailing Address
?J{D & N pwetsib br Terre_ab ol
Suite, Apt. #, etc. Suite, Apt. #, etc.
@ O‘g 67 {1 CHECK HERE IF MAKING CHANGES
& State City & State 4. FEI Number Applied For
%/ {1 &E, 650810304 Not Applicable
éggaa Cozn/tzg ‘4_ e Gountry 5. Cerlificate of Status Desirad | $8.75 Additional
- . 1 o Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent . ..
Narne 5 .’_
HASSAN‘ SHAZIAN Street Address (P.O. Box Number is Not Acceptable)
4322 SW 52ND ST
FT LAUDERDALE FL 33314

City FL Zip Code

8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent, or both, inthe Slate of Florida. | am famittar with, and accept
the obligations of tered agent.

CR2E034 (10/02)

/]
SIGNATURE - 0"’}’0‘-40\/ — UL ’/‘H'tbg
_' Signature, typad or éfinted nams of registerad agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Aﬂ::limEa::l?\;V(:éIs I;Es‘ﬁlnsgsgg .00 9. Election Campaign Einancing $5.00 May Bo
Trusl Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10.' i QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) : O Delete TITLE J Change [ Addition
wpe " +JHASSAN, MOHAMMED | NANE
STREET ADDRESS | 4322 SW 52ND ST . STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL. 33314 - CITY-ST-2IP
TILE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 oelete TLE [Jchange [ Addition
NAME L e NAME - -
STREETADORESS | ) a ‘ STREET ADDRESS
CITY-ST-2IP cITY-St-21Ip
TITLE ] Detele THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delets TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify thal the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature 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 tc execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /OIS ATYIES ZZOLERED 4 [5/03 sty S0-3137
SIGNATURE AND TYPED O INTED NAM G OFFICER QR DIRECTOR Date Dayhme Phone 4

LONYTEY

AV



