2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am

DOCUMENT #  P99000032067 Secretary of State
1. Entity Name 14l sk
MIAMI MORTGAGE CONSULTANTS CORP. 02-14-2003 90236 003 *7150.00
Principal Place of Business Mailing Address
1440 SHORELINE WAY 1440 SHORELINE WAY
HOLLYWQOD FL 33019 HOLLYWOOD FL 33019
N I AR A
191l CollaNS AVE 1qil) corlips AVE
SUB;;AFJ\I%SCL{ S“ite-j’?:t- ‘{;tfo "f %HECK HERE IF MAKING CHANGES
i i . Applied F
SONNY_Tsiee P | SUNNy Tewes (Fr [T 650916020 ool
g I%i 6 o C&"jt% A’hi %ZE \ e o ) Cﬁ\miy DA’D E 5. Cerlificate of Status Desired d0 ?ei'ggqtﬁ?géﬁmal
— 6. Nam#& and AgUressof Current Registered-Agert = - 7—Name-and-Add of-Mew Registered-Agent — ——————— —
Name
?E:)A;gb:gﬁﬁziiY Street Address (PC. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printad name of registered agent and tile if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!M FEE IS $150.00 . .
’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 = . ¥
Trust Fund Coentribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete THLE [ Change ] Addition
NAME SCHAMY, ELIZABETH NAME :
sineer aooress | 1440 SHORELINE WAY STREET ADDRESS
cry-st-ze | HOLLYWOOD FL 33019 CiTY-ST-2IP
TITLE [ peete TITLE O cChange [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§1-2IP
TLE ' T BT ot T TS T T S [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TIMLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP - CITY-ST-7IP

is filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all gther like empowered.

IRED 2|e)200e |30 )4¢3 7458

CER OR DIRECTOR Date Dgtime Phona #

+2. | hereby certify that the inforhation supplied w)
indicated on this report or gupplementdl reporg
of the corporation or the géceiver or lrutiee empy
changed, or on an attacfiment wjtkan dddress,

SIGNATURE:

¥

IPvazru

"y

CR2?FE034 (10/02)



