2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000033120

1. Eniity Name

AUTOMATIC MORTGAGE SERVICES, INC.

Principal Place of Business
9370 SW. 72ND ST.

SUITE A-222

MIAMI FI 33173

Mailing Address
9370 S.W. 72ND 8T.
SUITE A-222

MIAMI FL 33173

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, glc. Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90198 015 ***150.00

AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 5 09 Applied For
6 10127 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ' ) B Name ) 7 7 ) ’ T
FAHKAS SH!RLEY Street Address (P.C. Box Number is Not Acceptable)
| 9370 SW. 72ND ST 222
R (Rt :
“MIAMI FL 33173
City FL Zip Code

& obhganons of regls?erez agW ()/ : /
w7 _ Slgnalurﬂ !ﬂl’ pnmp Gl eg\s\ere ‘agent end title if applicabla. {NQTE: Registerad Agent signature raquired when reinstating) DATE

Wowu._@fes IS $150.uo
A May 1, 2003:Fee will be $550.00

" Make Check Payable to ¥jlorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

of the corparation or the receiver or trusiee emp execute this

changed, or on an attachment with an address

SIGNATURE:

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S1D [T Delete TE D chenge [ Adaition
NAME FARKAS, SHIRLEY NAME

streeT anoress |9370 S.W. 72ND ST A-222 STREET ADDRESS

CITY-5T-21P MIAMI FL 33173 CITY-ST-2IP

TILE [ pelete TIMLE [J Change [T Additien
NAME NAME

STREET ADDRESS STREET AGDRESS

OITY-S7-21P CITY-ST-21P

TITLE O petete TITLE O Change [ Addition
NAME S wTTT e - ST T R M T T - - " BT :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE O celete - TTLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE [ delete TITLE [J Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2iP CITY-ST-71P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information

indicated on this réport or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
d hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114f

351/0> (2128939

/ SlGNA‘I‘UFIE)J‘ﬁTVPED OR PWE QF SIGNING OFEPICER OR DIRECTCOR

Data Davhme Phone #

CR2E034 {10/02)



