2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S14159 y

FILED

1. Entity Name

UNLIMITED MORTGAGE SERVICES INC. Secretary of State

03-09-2000 90049 001 ****75.00
03-09-2000 90049 002 ****75.00

Mailing Address
814 PONCE DE LEON BLVD.

Principal Place of Business

814 PONCE DE LEON BLVD.

25 205
| CORAL GABLES FL 331534 CORAL GABLES FL 33134-3032
us

us

2. Principal Place of Business 3. Mailing Address

IVNERIRIINE

OO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L.

City & State City & State 4. FEl Number Applied For
_ 65‘0230342 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Agditional
. Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. C Narne
BLUM, G|SE|-E' T o T Street Address (P.O. Box Number is Not Acceptable)
814 PONCE DE-LEON BLVD
SUITE 205
CORAL GABLES FL 33134 & Yo

8. The above named entity submits this statgment for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. /

Signalure, typad or printed narfa of registered agent and title f applicabie. {NOTE: Registered Agent signature required when reinstating) %TE (

o5

SIGNATURE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

. .. FILENOW!UI FEE IS $150.00 . . . _{ .- o
S i, s o Elect Fi

Atter MAY 1, 2000 Fee will be $550.00 B

Make Check Payable to Department of State

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P ADeke e P PxChange [ Addition
NAME CUERVO, MARIA LOURDES NAME bBewm, GUEWE +

STREET ADDRESS | 814 PONCE DE LEON BLVD., SUTIE 205 STREETADDRESS | &r ¥ PONCEE DE £LESow BovD 2057

om-st-2p | CORAL GABLES FL OITY-5T-7IP conal capuESs, FL 2F/7 f

TMLE VD [ Delete TITLE [ Change  [7] Addition
me | BLUM, GISELE . . NAME

STREET ADDRESS, |, 814 PONCE DE LEON BLVD., SUITE 205 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP

TITLE O pelete TIME [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TITLE 1 Delete TITLE (O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7P _. f crrv-str-ze

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP- - : CITY-5T-2IP

ATMLE. . Uiy oot <5 g [ Delete, ., TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP | CITY-ST-2IP

Mar 09, 2000 8:00 am

CR2E034 (9/99)

13.. | hereby certify.that the information supplied.with this filin
Yindicated on this report or supplemeantal report is true an

changed, or on an attachment with an

SIGNATURE: = -

of the corporation of the receiver or trustee empowered tc expcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 it

dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
adcurate and that my signature shall have the sarme legal effect as it made under cath; that | am an offiger or director

like empowered.

ARG T e ey
P R
R N

SIGNATUﬂF)‘JDT\'PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
2

Dale Daytime Phone #




