2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037458

FILED
1. Enity Name Mar 14, 2000 8:00 am

ALL FAMILY MORTGAGE CORP. Secretary of State
) 03-14-2000 90074 010 ***150.00
Principal Place of Business Mai!if?g Address
5190 NW, 167TH STREET 5190 MW 167TH STREET
SUITE 110 SUITE 110
MIAMI FL 33104 MIAMI FL 330146329
e P I LA A KA
S/90 M W. st90 ee‘k
f§l£ .i\ t. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vite O Svite 110
City & State City & State 4. FEI Nurnber Applied For
Mismi._Foeion Hiatean, A Zold | 65-0917374
Zip Country Zip' Country ) " ) $8.75 Additional
330, I.[, USA’ -5,30 [L" uSﬂ = —|  B.aCerlificate of Status Desired [ Fee Requr’rec; lona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
] Name
UMA| CELSO H Streat Address (P.O. Box Number is Not Acceptable)
16417 SAPPHIRE DRIVE
WESTON FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registerad agent, or both, in the State of Florida.

7

SIGNATURE

seo H [ima 02 -09-00

ismnatura. typed or be na W&dﬁppucabls (NOTE Registarad Agent signature required when reinstaiing)

DATE

9, This corporation is eligible to satisfy its Intangible ] FILE: NOW!!! FEE IS $150.00

16. Election Campaign Financing

$5.00 May Be

+ Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 e
HES cngt’ena o0 Back) © - i O Make Check Pa'yabla o Depanm:nt of State Trust Fund Contribution. Added to Fees
11. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ' : " I Delete TITLE PISI D {J Change {34 Addition
NAME NAME CeLso H. LI‘MR
STREET ADDRESS STREET ADDRESS [G‘-{ 17 Sa PPHIRE Dr.
CiTY-ST-2P ‘ CITY-$7-2P ") ESTON, ﬁ_ 3373 —31
TILE " O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP : i CITY-ST-2IP . , - T
TITLE " O peiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) CITY-5T-2P
TITLE " O pelse TILE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete MLE [l change [ Addticn
NAME , NAME
STREEY ADDRESS . STREET ADDRESS
CITY-5T-21P . CITy-ST-2P
b OTTLE O Delete TITLE [ change ] Addition
' NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP , CITY-ST- 2P

13 | hereby certify that the informaticn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information

indicated on this report of suppiems
of the corporation or the receiver d
changed, or on an attachment with-a

Sy, EE

e e ,Qy_.m,i v 2

SIGNATURE:

ot is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that L am an officer ar director
PowETEd 10 execule part as required by Chapter 607, Florida Staiutes; and that my narme appears in Block 11 or Block 12 if

“CeLSo /,/ er@ D3-07-1) 3ps b2 - p24Y

A o o L TPt P
1 BIMG R OR PIRECTOR Date

D

ayume Phone #

CR2E034 {9/99)



