2002 UNIFORM BUSINESS REQ:RT (UBR) J gléc(l)%t 319)9%) fsé(t)gtgm

DOCUMENT # P98000042871 \« 05-16-2002 90031 044 ***158.75

1. Entity Name

ADAMES MORTGAGE CORP.

Principal Place of Business Maiting Address .

- DR ORI

2. Principal Place of Business 3. Mailing Address M
| 225 M7 2NER Bolawad 4355 E . fra Bl

Sulte, Apt. #, etc. %IIB Apl. 4, elc. DO NOT WRITE IN THIS SPACE

City & S i & State 4. FEl Number Applied For
M% p/ M % K 650836607 Not Appiicable

ﬁ;} 3([ 3 2 -ﬁ?f Unifj gﬁ’ ZEP-P ( 3 5¢JZ h%n’u;ryﬁ 5. Centificate of Status Desired B. ?.::fq mjﬁmu

|

: o 6. Name and Address of Current Reglistered Agent 7. Name and Addreaa of New Registered Agent
— ADAMES,IRIS_ T B e EI{/S MH'MES' T ——— i e
St t Address (P.Q, Box ber is Not Al
650 SW 2ND AVE R B Bl B Boad
SUITE #148E ' _
F ] F 4 .
BOCA RATON L 33432 Cifym % FL ZiECOdeZ
3¢32,
8. The above name atement for the purpose of changing its ragistered otfice or registered agent, or both, in the State of Florida.
SIGNATURE TES /4 W AmeES i ﬂ&f/d&u;
rogisiarad agont and tith il applicable. (NCTE: Ragisterad Agent signature required whan rmnsm.ng) DATE
—
. This corporation is eligible to satisty its Intangible « FILE . -
Tax filing requirement and eiects to do so. $550,00 ° ﬁi:;l:':nc;amm?;ir?:u::: i fdi-eudtt,onggae y
(See criteria on back) ] ( Make Check Payable to Departmen ] )

11. QOFFICERS AND DIFIECTOFIS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O oelete | e —g Change  [JAddtien | 5
NAME RIS NAME DAMES , :L’lQ ‘5 -W'PO &
smect aponess (650 SW 2ND AVE #148E STREET ADDRESS | f, 3 5 E. 2
orv.st.ze  [BOCA RATON FL 33432 CITY-§7-21P p{ 3H¢39. é:
E O velete [ changs [ addition | G
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P SITY-ST-ZIP

TILE (3 Deete miLE O Chage (] Addition

Ll naME L e ISy yppr g [, 3 e 3
i Rl R R = il IS RS e WD oo mamams - = - —- = T ETe ===

STREET ADDRESS™ - T T R T .= "STREET ADDRESS f . .. . .. .. L
CITY-ST-2°P OITY-ST-21P
e O petete TITLE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-7P

mz 3 Delete TIMLE O chenge [ Addition
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Deete TMLE (J.change [ Addition
NAME HAME -

STREET ADDRESS STREFT ABDRESS

CIrY-51-7P CITY-S1-21P

13. | hereby cerify thar the Information supphsd with this fillng does not qualily for the exemplion stated in Section 119, 07;13)(0 Florida Statutes. | further certify thal the information
indicated on this repon or suppleental A rue andgccurate and that my signature shall have the same Jegal eflact as if made under oath; that | am an officer or directer
of the corporation or the recg dmpoweregA/exscute this report as required by Chapter 607, Flonda Statutes: and lhat my name appears in Block 11 or Block 12 if

changed. or an an attachmy pil o 8 empowered,

SIGNATURE: éﬁ@fi??:ﬁ 535/»9?/ /)‘% Sp/-WE- 700/

- gnonpnmm:wnamnmm Daytima Pros ¥




