FILED
2003 FOR PROFIT CORPORATION Mav 12. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000014462 '

1. Entity Name

INTERNATIONAL MORTGAGE LENDERS CORP.

Secret;u'y of State

05-12-2003 90228 014 ***150.00

Principal Place of Business Mailing Address
2999 N.E. 1915T STREET 2993 NE. 1918T STREET
SUITE 900 SUITE 900

o mn e e IARIEMIAR R

2. Principal Place of Business

Suite, Apt. #, etc. Emte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
SS-OB1 1161 Not Applicable
Zj Count Zi C t iti
v ounty ® ountry 5. Cerlificate of Status Desred ~ []  90+79 Additional

' Fee Required
" '7."Name'and Address of New Reglstered Agent==——

6. Name and Address of Current Registered Agent

Name
SCHIFFMAN’ ADAM R Street Address (P.C. Box Number is Not Acceptable)
2999 N.E. 191ST STREET
SUITE 900
AVENTURA FL 33180 City FL | ZpCoce

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 o;\ligalions of registered agent.

UHD DAY

w

L

SIGNATURE
. Signature, typad or printed name of registarad agant and tille if applicabla. {NOTE: Registered Agent signature reguired when reinslating) DATE
§
Aﬂ:!';aan 3‘%33 iﬁf Jﬁ-ﬂsfégg.oo 8 Blection %aé”p?‘?‘b” Financing a fdz%q May Bo
Make Check Payable to Florida Department of State rust Fund Contriaution. ed to Fees
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TImE O Change [ adcition | &
NAME SCHIFFMAN, ADAM R NAME =]
steeT anoness | 2989 NLE. 191ST STREET, SUITE 900 STREET ADDRESS g
crv-st-zp - {AVENTURA FL 33180 CITY-ST- 2P o
TITLE [ Dalate TITLE O Change ] Additicn %
NAME NAME
=STREETADDRESS e T = “STREET ADDRESS™
CITY-ST-Z7IP CIry-3T-2IP
TITLE - [ pelete TITLE . [1Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 7 Detete MmLE O change [ Addition
NAME ~ NAME '
STREET ADDRESS R STREET ADDRESS
CITY-SY-2iP CiTY-ST-2IP
TMTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)(i}, 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: thal | am an officer or director
of the carporation or the receiver or trustee empowered to exec rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attachment with an address, with all oth .

12 LR il -

SIGNATURE:_ - SIGNATY A e

SIGNATURE AND TYPED ORYPRINT] G OFFICER OR DIRECTOR Date Daytime Phone #




