2001 UNIFORM BU!SINESS REPORT (UBR) FILED

wr -
DOCUMENT # S1415? Feb 13, 2001 8:00 am
1. Entity Name
r
UNLIMITED MORTGAGE SERVICES INC. Secretary of State
: | 02-13-2001 90129 001 ****75.00
! 02-13-2001 90129 002 ****75 00
Principal Place of Business . | Mailing Address
814 PONCE DE LEON BLVD. ' 814 PONCE DE LEON BLVD.
X5 205 P TSN
GORAL GABLES FL 33134 : CORAL GABLES FL 33134
us : us ‘
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number 65.0230342 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
e Required
c T - 8. NMame and Address of Current Registered Agemt- - - -~ .. -_- . |-~ - . ..~ 7. Name and Address of New Registered Agent
| Name
BLUM, GISELE '
Street Add P.Q. Box Number is Mot A tabl
314 PONCE DE LEON BLVD i reel ress { ox Nu ri cceptable)
SUITE 205 |
CORAL GABLES FL 33134 !
' City FL Zip Code
8. The above named entity submits this statemer%nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
: W ! ]z.s /o !
SIGNATURE t
Signature, wyéd or printed name of registered agent and title it applicable. [NQTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Imanéible FILE NOW!!! FEE IS $150.00 10. Election C an Fi .
Toc i euitement nd st 550 Ater MAY 1, 201 Faowilbesssogo | 1% SelerCarpagn Frarces ) 8,00 e o
(See criteria on back) © Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P i O pelete TILE [ Change [ Addition
NAME BLUM, GISELE NAME
staeer aooress | §14 PONCE DE LEON BLVD., SUTIE 205 "STREET AUDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-57-2IP
T vD ' B Delete TITLE VitE PRESIOENT - [ Change 3 Addition
NAME BLUM, GISELE NAME MARIA AOURDES CUERYO
steeT o0kess | 814 PONCE DE LEON BLVD.; SUITE 205 | srETRESS (R LoacE L5 CEoa) LBvo # 2o
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP Cont, GABLES, FUL 23/3%
TMLE - : - } .- - Delete TIE - e '—‘E'Cﬁf-‘ TARY - . -[J:Change -ﬂ’Addilion
NAME : NAME MARLG LodrpES. SUERVD
STREET ADDRESS SEETADIRESS | B of Ponesl D& 80N BLvD # 205~
CITY-ST-2IP ; ON-ST-P  |coRet GABCES, F& 33/34
TALE ' [ pelete TILE TREASURE R, O Change ] Acdition
NAME NAME GrsELE Budaq
STREET ADDRESS STREET ADORESS 8/)( PO E L& t&Eon) VD o
CITY-$T-2IP CITY-ST-ZIP CORAL CABLES, Ft 33/3)4
TIILE 07 Detete TITLE (3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE . ' [ Celets TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied fwith this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental repdrt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B IO Presosvr | 1[26[01  Sarthes-2s¢)

SIGHATURE AND TYFEDIOH PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirne Phons #

CR2E034 (10/00}



