2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #s2548¢ =/~ .. Jun 05, 2000 8:00 am

-

1. ety Nme . Secretary of State

ADVANCED MORTGAGE INVESTMENT COMPANY, INC. 06-05-2000 90049 020 ***150.00
Principal Place of Business Maiiing Addrass
330 N Biscayne Blvd 330 N Biscayne Blvd

Suite 806 Suite 806 9D60360

Miami, FL 33132-9245 Miami, FL 33132-2244 US

2. Principal Place of Business 'y 3. Mailing Address
432, Como_Ave 432 Coma Ave .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FE! Number Applied For
Coral Gables, FL Coral Gables, FL 59-24669669 Not Applicable
Zi Countr Zi Count :
° ountry P i 8. Certificate of Status Desired | $8.75 Additional
33146 Uu.Ss.a. 33146 U.S.A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ... =
i et e T o D T R e e — = — == =~ 1" Name — ,
Akram Jurdi 5
. Street Address (P.O. Box Number is Not Acceptable)
330 North Biscayne Blvad 432 Como Ave.
Suite 806
Miami, FL 33132 ‘ City Zip Code
r /! Coral Gables FL 33146
8. The above named entity submits ipfis statement for the pfpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE — Akram J. Jurdi,-President 05/25/00
Signalure, typed or printad name of reqistered agent and tite if epplicable [NCTE: Registered Agent signature required whan reinstating) DATE
. _9._Th|s,‘c;.orporallgn is eligible.to.satisfy.its Intangible— mgﬁinaﬁcﬁ_ - EOOW -
Tax filing requirement and elects to do so. ' - y
= 1 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) )& Mal
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [T change [ Addition
NAME PSD NAME
STREET AORESS Jurdi, Akram STREET ADDRESS
Y- ST-2p 432 Como Avenue -~~~ i -~af orvsrap
ables, -
TILE coral Sk r Bl [ pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE | = - s -—-peiete— - | TLE R = TmTaem Y TR Ee e T [OChange™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-51-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CiTY-5T-2IP
TITLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
meo [ petate TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-S1-71P CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trye and accurate and jAat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empogfired 1o exacute this JEport 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 addresg #ith all other like empgiverad.
SIGNATURE: - (305) 371-8181
SIGNATURE ANDPY PEL i MIRECTOR Datg Daytims Phone #
2kram J. Jurdi, Pre i dame Blag fo.

CR2ZE034 (9/4/9)



