LAV

ny

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am
1. Entity Name 04-28-2003 90277 045 ***150.00
AFFORDABLE RATES MORTGAGE, INC.
Principal Place of Business Malling Address
6101 PEMBROKE ROAD §101 PEMBROKE ROAD 110186 56 N
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE I MAKING CHANGES
City & Slate Cily & Stale 4. FEl Number Appiied For
65-0549326 Not Applicabie
Zip I AU - . - Country | 5. Certificate of Status Desired ~ [J $8.75 Additionat
P : -- Fee Required--
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RASH, MELISSA Street Address (P.0. Box Number is Not Acceptable)
6101 PEMBROKE ROAD
HOLLYWOOD FL 33021
City Zip Code
. T i i FL
8. The above nan:gﬁ.'ém(ygubmits this gt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !
4
SIGNATURE : l A
. Signaturs. typed or printed name afl te }qm\e it applicabl WOTE: Registered Agent tignature required when rainstating) DATE
i \5‘ g
;:% FILE NOW!I FEE IS 9/50.00 9. Election Campaign Financing $5.00 may B
) P - . ay Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delste TMME O Crange [ Addition | &
NAME RASH, MELISSA RAME =
smeeT aooress | 6101 PEMBROKE ROAD STREET ADDRESS 3
arv-st-zp | HOLLYWOOD FL 33021 CiTY-ST-2P S
o
TTLE 7] Delete TITLE [ Ghange [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) J cmv-sT-zp
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 telete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-2P
TILE [ petete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ) | CITY-ST-2P
12. | hereby certify that the information supplisew w g.does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenga :
of the corporation or the receiver geltfustee emp
changed, or on an attachment with an address,

SIGNATURE: SIGNAT!

Daytirme Phana #




