FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

Secretary of State
'DOCUMENT #  P99000029668
1. Entity Name 05-05-2003 90255 002 ***150.00
A A MORTGAGE S.E. CORP.
Pringipal Place of Business Mailing Address
350 S.OCEAN BLVD.#110 350 S.OCEAN BLVD.#11D
BOGA RATON FL 33432 ’ BOCA RATON FL 33432
I S R ORA AR
| Suite. Apt. #. ot Sulte. Apt. #. tc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
: 58 2457708 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $B 75 Aditional
P p——— — J— e e [T B e - FegReguired _  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANIELS, LOREN S

Strest Address (P.O. Box Number is Not Acceptable)

350 S.OCEAN BLVD..#11D

BOCA RATON FL 33432

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 regisiered agent and tifle it applicable. (NOTE: Ragistered Agenl signature required when reinstaling) DATE
FILE. NOW!!! FEE 1§ $150.00
. Election Campaign Financi
. o After May 1,2003 Fee will be $550.00 T et Gt "% O 00 Moy e
Make Check Payahle to Florida Department of State ‘
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wE D 7 Detete TMLE [ crange [ Addition
NAME DANIELS, LOREN S NAME
smeet ookess | 350 S.OCEAN BLVD.,#11D STAEET ADDAESS
orv-sr-ze | BOCA RATON FL 33432 CITY-5T- 7P
TME . 0 . O petete._ ... | e ; [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CTY-5T-21P
TILE [ oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE ] pesete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ' CITY-5T-7IP
TITLE 1 peiete TITLE [cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CITY-51-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify 157 the éxernption’ stated I Section: 119:07(3)(i); Fiorida- Statutes--further-cerlify-that-the_information. -
indicated on this report or supplemental report is true and accurate and thal 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

CR2E034 (10/02) .

sionsrure; _ SI0KCezRe (lodizo J  y(/0/o3 tmises s
. i




