2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033120

1. Entity Name

AUTOMATIC MORTGAGE SERVICES, INC.

Principai Place of Business

%070 S.W. 72ND ST
SUITE A-222
MIAMI FL 33173

Mailing Address
9370 S.W. 72ND ST,

SUITE A-222

MIAMY FL 30173

2. Principal Place of Business

3. Malling Address

ML

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90083 016 ***150.00

IR

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0910127 Applied For
Not Applicable

i Caunt Zi Counts iti

Zp. o P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- = . TToem T e T e - Name—== ~* ~ - - -

FARKAS, SHIRLEY
9380 S.W. 72ND ST.

SUIE B-23%
MIAMI FL 33173

P S PELY g .ze2

VISP i P FL

Z3M>

8. The above named entity su
-]

mits this sm%lformwﬂpose
Z a/%o

of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/ Signays, typed Wﬂame of regisjéred agent and titfe it applicabla.

(NCTE: Regislered Agent signature required when reinstating)

d
7 Date

0 ;/ /Qn/o /

9, This cmnon is eligible to satis% Intangible

FILE NOW!!! FEE IS $150.00

. - 10. Election Campaign Financing $5.00 May Be
Tax 1|I1r1.g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE STD 1 pelete TILE “Betfchange [ Addition

NAME FARKAS, SHIRLEY NAME

streeT anoress | 9380 S.W. 72ND ST. STREET ADDRESS Q3r70 S 7 asTy p222

or-sT-ze | MIAMI FL 33173 orv-st2e MRy S q:"\ . 33193

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP . I CITY-ST-2IP

TITLE . e . O Detete , . §.TME [-change [ Addition
ThaMe ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7P

THLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CIFY-ST-7P

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-$T-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

ress, with ajrGiherJike empows

=

ed,

empowered to_gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

sfy‘runs AND wps?ﬂm an'reryue OF SIGNING OFFICER OR DIRECTOR
=
7

-—#Taylime Fhone #

ﬁ%’/,@g/o/ | (305)4/2 398

CR2E034 (10/00}



