. 2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000080616 Secretary of State

1. Entity Name 03-31-2003 90213 026 ***150.00
REUABLE MORTGAGE SERVICES, INC.

Principal Place of Busing \ " Mailing Address
7500 Nw. 25TH STRE 15052 SW 149 ST
MIAMI FL 33122 MIAMI FL 33196

ilE

IO AR ARG LA

n Py
2. Principal Place of Business ___j 3. Mailing Ad;ress S,]ﬁ
7200 NW 25 7500 N W 25
Suite, Apt, #, etc. 0 Suite, Apt. #, etcﬂ 0 [] CHECK HERE IF MAKING CHANGES
City & State F_‘ City & State 4. FEI Number Applied For
M aemi ( MWan F/ 65-1054264 Not Applicablc
Zip Country Zip Country " . $8.75 Additional
33 / 2 2 U ) gﬁ . % 3[ 5 U.S q ) . Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent

- ~ . . ]  _ IName

GONZALEZ. FRANK i —@"fﬁﬁ"{ﬁ%*?_f . k! ??f’flvg a = =
' Street Address (P.O, Box Number js.N ceptab!e){““ 0—3

7500 NW. 25TH STRE e VLR | (S 0

MIAMI FL 33122 M (a-m .

City FL Zl%C%dj 2 'L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am famillér’with,'and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Ffl Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
’ Aﬂ::lfa;l?‘;"[;:); ';ES vﬁiilssoégg.oo : 9. Election Campaign Einancing $5.00 Mmay Be
PR ) ’ N Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE -iD [ Delete TILE [Jchange [ Addition
wme ~ - IGONZALEZ, FRANK NAME
STREET ADGRESS (7500 N.W. 25TH STREET #214 STREET ADDRESS
erv-st-e MIAMI FL 33122 CITY-ST-2IP
TITLE O palste TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
~ STREET AJBRERS | e = s it i eimee W STREET ADORERE~ e e 8 S N
CITY-ST-2iP CITY-ST- 2P
THLE O Delete TITLE [Ochange {7 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-ZIP v
TIMLE [ pelete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-51-21P CITY-5T-2IP
e [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report 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 corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e TTED ﬂ,;gfo}‘@i}“)%oﬂ%f i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date _Daftime Phone #




