2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # S14159 Secretary of State
1. Entity Name 01-23-2003 90234 001 ****75.00
UNUMITED MORTGAGE SERVICES INC. 01-23-2003 90234 002 ****75.00
Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD. 814 PONCE DE LEON BLVD.
205 205
CORAL GABLES FL 33134 CORAL GABLES FL 33134
r e IENEAE A AmIRIRIERA
2. Princlpal Place of Business 3. Mailing Address
1390 sSovTH DIXIE HWY I3G0 SouTH PIKIE HWX
;“f;‘; #'f_‘c‘ 2208 2'*;_ g"qt; #f‘" 2208 [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FE! Number Applied For
ConrAal CABLES, CORAL CARLES £ 650230342 Not Applicable
ZipF.‘_. 33 [-/9 chu-r‘y Zi% JI1¥6 Cg:?ry 5. Certificate of Status Desired O gge.ggq L::?etﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —_—— - = —_— e - - - Name — o Eq .. . - N -
:::ngﬁlggl'sE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
CORAL GABLES FL 33134 City FL | &rCode

8. The above named entity submits thig,statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitiar with, and accept

the obligations of re agel
SIGNATURE A 7 )&““‘ i v 16/ 3 .
Sig A “ ety Of rogistered agent and title it a.adcame, (NOTE: Registered Agen! signature required wher, reinstating) / ﬁTE
= /
- FiLE (m FEE IS $150.00 . o
: . 9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS ’ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delate TITLE [ cCtange [ Addition
NAME BLUM, GISELE HAME
saeet aporess | 814 PONCE DE LEON BLVD., SUTIE 205 SREETADDRESS | /390 £, PIXIE ) #2203
orv-st-2¢ | CORAL GABLES FL 33134 -SIP | cORAC EARUES, FL I2/¥L
TITLE T . [ pelete TILE [ change ] Addition
NAME BLUM, GISELE NAME /1350 8., PIKIE iy W 220¢
STREET ADDRESS | 814 PONCE DE LEON BLVD., SUITE 205 SRETALDRSS | cop gt GAQWES L I3/¢c
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE SVP 7 Detete - f me . [ change [ Addition
NAME —|CUERVO,-MARIAL -~ — - - - —==:~ e x| 3e0 s, DIxiE HVF # 2208 -- -
STREET ADDRESS | 814 PONCE DE LEON BLVD #205 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 33134. CITY-ST-21P Conde CAZES Fo _3'?/’( 12
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE . 1 Delete TILE [ Change [ Addition
NAME R NAME
STREET ADDRESS ) - STREET ADORESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE ' O pelete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY -$T-21P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shali 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 10 execute this report as required by Chapter 807, 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 empowerad.

SIGNATURE: SM‘%@I&JHE REQUIRED swewe gwam {;/;/3 (Bor)¢es 216/

SIGPWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daylime Phone #

CR2E034 (10/02)



