2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F58164

1. Entity Name

AFFORDABLE MORTGAGE COMPANY, INC.

Principal Place of Business

2500 HOLLYWOOD BLVD.
STE 212
HOLLYWOOQD FiL 33020

Mailing Address

STE A2
HOLLYWOOD FL 33020

2500 HOLLYWOOD BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 920041 014 ***150.00

vy

AR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEINumber  5Q.9048779 Applied For
— Net Applicabie
Zi i Count it
‘p. N s Counm: - . Zip - ouniry 5. Cerlificate of Status Desired O $875 5d¢:_l|1|c>_nal_’=___ —
. R, N . e . FRNEA——— — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH P KLAPHOLZ, ESQ
| Street Address (P.0. Box Number is Not Acceptable}
2500 HOLLYWOOD BLVD.
STE 212
HOLLYWOOD FL 33020 c
Cit Zip Code
: v FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
. Signatura, typed o printed name of registered agent and title if applicabla. {NOTE: Registeradf Agent signature required when reinstaiing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may e

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

*#(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TILE PD 7 Delete TITLE [ Change [T Addition | 8
NAME NEADEL, ROBERT M. NAME g
STREET ADDRESS | 1925 PEMBROKE RD STREET ACDRESS 3
CITY-57- 2P HOLLYWOOD FL CITY-ST-21P a
TIMLE VP O Delete TIMLE [ change [ Addition %
NAME NICOLAE, MONA NAME
STREET ADDRESS | 1925 PEMBROKE ROAD STREET ADDRESS
em-s1-21p HOLLYWOOD FL 33020 CITy-St-2Ip .
11177 [ OTelee  § WE . o T [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THTLE 7 Delete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O celete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-21P CITY-ST-7IP

13. | hereby certify that the information su
indicated on this report or st
of the corporation or the recki
changed, or on an attachmel

SIGNATURE:

[—,

liegd with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

lemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or fusteelempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an addfess, with all ofher like empowered.

Moth Wicot de

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNINF QFFICERA OR DIRECTOR

3o

Date Daytime Fhona #




