2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

AMERICAN INVESTMENT

L03297

& MORTGAGE CORP.

Secretary of State

(02-28-2003 90169 033 ***150.00

Principal Place of Business
C/Q ELISEC J. FERRER

175 FONTAINEBLEAU BVLD STE 2E
MIAM! FL 33172

Mailing Address
C/O ELISEC J. FERRER

175 FONTAINEBLEALI BYLD STE 28
MIAMI FL 33172

10wy ‘.3."

2. Principat Place of Businass

3. Mailing Address

DA AR

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0133 130 Not Applicable
2o Country P ountry 5. Certificate of Status Desired O ?g'gesqlﬁ?:é"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- m— - LT Name -+ - -« = « = . bt

FERRER, ELISEQ J.
11906 SW 59 CT
COOPER CITY FL 33330

Street Address (P C. Box Number is Net Acceptable)

™

City Zip Code

FL

‘8. The above named entity submits this stat
" the obligations of registered agent,
e

SIGNATURE". k|

.. Signature, typed or printed nama of regisl_hd agent and title if applicabla.
*

'_ment for the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, ang accept
- } -

{NQTE: Registered Agsnt signature raquirad when reinstating} DATE

FILE NOWIN FEE IS $150°00

9. Election Campaign Financing

After May 1, 2003 Fee will be $550.00
Make Check P.jiyab!e to Florida Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

QFFICERS AND DIRECTORS

[

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TeD -

7

TILE : & 3 Delete TITLE [ change [ Addition

NAME FERRER, ELISEC J. H NAME

streer aporess | 175 FONTAINEBLEAL BV2E STREET ADDRESS

cry-st-ze | MIAMI FL w4 CITY-S7-21P

me’ SD [ Celete TILE CJchange [ Addition

NAME FERRER, MARIA S NAME

STREET ADDRESS | 175 FONTAINEBLEAU BY 2-E STREET ADDRESS.

CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP

ILE ] Delste TITLE 3 Change 3 Additicn
- NAME. T e e AL e e frns o er———— i R T NAME‘ T —— —— T -~

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TLE - [ Deiete TILE [ Change [T Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information su
indicated on this réport or supplemen
of the corpaoration or the recgiv
changed, cr on an attachg

SIGNATURE:

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

pplied with this filin
(?accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

tal report is true an

g8 empowered o exe

e this repo(rjl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1]

[l o Lt

CR2E034 (10/02)



