2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 20, 2000 8:00 am
I+ Eou Nerme 485349 Secretary of State

UNIVERSAL AMERICAN MORTGAGE COMPANY 01.20-2000 901 31 041 **150.00
Principal Place of Business - Mailing Address
700 NW 107 AVENUE 700 NW 107 AVENUE

MIAMI FL 33172 MIAMI FL 33172-3161 C ﬂ 8 U ? 9 6 0

¢ i o RN RAMARIR TR
130 NWIOT Avenua. T30 VWD 0T Avenua,
Suite, Apt. #, elc.r Suite, Apt. #, efc. 3O NOT WRITE IN THIS SPACE
SR oo State e
City & State City & State —_ 4. FEI Number Applied For
LTI v Fo \\«\ X R 59-1494026 Not Applicable
Zip : Country Country i . $8 75 Additional
'53 \-l ; I \;\S P\ 53 \_l -l | u S ﬁ 5. Certificate of Status Desired N Feo Reqwred
6. Name and Address of Current Hegistered Agent . 7 Name and Address of New Registered Agent
- — e Nain_g___ - e
MCCNN' DAVID B ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable)
700 NW 107TH AVENUE
4TH FLOOR
MIAMI FL. 33172 oy FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -

SIGNATURE o i¥-4 67 wRiL
Sign@lgre: typed :)t %ri['.t.e‘j nglcna_'ui registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
E NN AL T LY -

9. This corporation’is eligible o safisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing reqe[rememrarlq elects to do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} v .. ] Make Check Payable to Department of State

. OFFICERS AND DIRECTORS N ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE AS [} Delete e []Change  [] Addition

NAME IRVINE, PATRICIA NAME

sTRecT ADoRess | 700 NW 107TH AVE STREET ADDRESS

CITY-ST-ZIP MIAM! FL 33172 CITY-ST-21P :

TILE D * Delele e Vs SCIRA ﬁChange [ Aduition

HAME MODIST, DEBRA NAME Ho DIST, * =

GOV
strceT AooRess | 7 P MWD 1O A

STREET ADDRESS | 700 NW 107TH AVE
arv-stze | MO T 3™

CITY-ST-2IP MIAM! FL '3?.172

TIMLE DV _. . O] Delete TMLE . L ] - [ Change  [] Addition
NAME HEED LINDA MAME

STREET ADORESS | 700 NW 107TH AVE STREET ADDRESS

CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP

TITLE VT 7 Delete TLE [ Change ] Addition
NAME MUNOZ, JANICE NAME

STREETADDRESS | 700 NW 107TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI EL 33172 CITY-ST-2IF

MLE VD O Delete TILE [ change £ Addition
NAME KAMINSKY, NANCY NAME

STReEET ADDRESS | 700 NW 107TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CHTY-5T-2IP

TME DPC [ Delete TmE C DClcrange [ Addilion
NAME PEKOR, ALLAN J. HAME

STREET ADDRESS | 700G -NW 107TH AVE STREET ADDRESS

orv-sz¢ | MIAMI FL 33172 CITY-ST-2P

13. 1 hereby cemfy that the mformanon supplied with thls filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon 0 haseceiver ¢r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Detrs Medid b \M\so (205 ) 22 - 6553

RED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR 3} o Jr Date Daytim& Phone #

CR2E034 (9/99)



