T

UNIFORM BUSINESS REPORT (UBR

FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

DOCUMENT # P98000013829

1. Entity Name

MORHOUSE LOANS CORPORATION

Secretary of State

(03-03-2003 90435 032 ***158.75

Principal Place of Business Mailing Address
10681 N. KENDALL DR. 10661 N. KENDALL DR,
12 112

. o A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 DB Applied For
6 12222 Not Applicable
Zip CE.E;er. T . Zip o ———— . (Zlo_untrf__“ — 5., Certificate of Status Desired.. $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
AME/ OSEPH M
LUO' J Street Address (P.O. Box Numnber is Not Acceptable)
7810 SW 99 STREET
MiAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose 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 -
.’ ¥ Signature, typed or printed name of registered agent and titla if appficable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 '
¢ . ! 9. Electi mpaign Financi
At May 1,008 Fee wil bo $55000 oGRS 1y $5,00 vy oo
Make Check Payable to Florida Department of State '
10. " OFFJCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P N ] Delete TIMLE ] Change  [J Addition
NAME AMELLIO, JOSEPH NAME
sTREET ADORESS | 7810 S.W. 99TH ST. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33156 : CITY-ST-2IP
TITLE ST O elete TITLE [ changs [ Addition
NAME AMELLIO, PAULINE NAME
STREET ADDRESS | 7810 S.W. 89TH ST. STREET ADDRESS
cirv-sT-ze- IMIAMI FL 33156 -~ . . _ . e e _ [ CTY-ST-ZP )
TITLE O Delete TITLE [JChange [ Additicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§1-21p CITY-ST-7iP
TiTLE [ Deiete TITLE . [JcChange [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-Z1P
TILE [ Delate TITLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE 3 velete TITLE [ Change [ Acditicn
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify thagthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this régort or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3

SIGNATURE:

ddress, with all other like

otnpowerad.

elllo  /-H-03 _Fos-270-dr0D

S1GM3 MNAME OF SIGNING OFFICER Date Daytime Fhone #

+1 100N |

AY

CR2E034 (10/02)



