2002 UNIFORM BUSINESS REPOR'-' (UBR) Sgp OZF%%(%DS'OO am
€

DOCUMENT #  P99000044634 cretary of State

1. Entity Name

E VN VY.V
-

nv

EQUITABLE MORTGAGE SERVICES, INC. 09-02-2002 90145 044 ***550.00
Principal Place of Business Mailing Address
6175 NW 153RD STREET - 8175 NW 153RD STREET QB
SUITE 100 SUITE 100 /. e %
B e ||||“"”‘I m:l ||”| "N ""I "m Ilm III” I‘Ill I"II "m NH"'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number 5 09 Applied For
R 6 19109 Not Applicable
Zi Count 2Zi Countr iti
P ountry ® Y ) 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
= - == = - - T |~ Nameg- = - e e == -
MOURRA' JAMES GEORGES Street Address (P.O. Box Number is Not Acceptable)
6175 NW 153RD STREET .
SUITE 100
1
MIAMI LAKES FL 33016 City FL Zip Code
8. The\n_bove 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 Sbligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible ) FILE NOW!! FEE IS $550.00 . N
10. E!
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 0 Trzﬁ}lﬁzf%agg::ﬁg&i::ncmg O fdsc!.g?ohézzfe
{See criteria cn back)- O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS N 11
TMLE PVST ] Delete TILE [ change [T Addition g
NAME MOURRA, JAMES GEORGES HAME =
streeT aporess | 6175 NW 153RD STREET  SUITE #100 STREET ADDRESS §
crv-si-2p | MIAMI LAKES FL 33014 CITY-5T-2IP o
o
TILE [ pelete TITLE O change [ Addition | &
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TE ., e . — [ Delete e ) . —_— O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TME [ Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TE - ] Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelate TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
o
13. | hereby certify that the informatjidp-easpied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated con this report or supglémental (pport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
oLthe ccérporalion oréhehrec eLarirustde empoy\{ﬁreﬁj t?hex?ﬁute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changeq, or on an attachmsyg acgdress, with all other hke ampowered. - - .
;, e Far 23 A2y
b et g T i B RS T -
SIGNATURE: MATURE BREQ L0 OF ~26 -2 Fr #3500
e - . pHf TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane &




