FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F38174 ecretary of State
1. Entity Name 04-03-2003 90125 001 ***158.75
AA INSURANCE & MORTGAGE CORPORATION
Principal Place of Business Mailing Address
2069 NE 162RD ST AA INS ASSOC & CONS CORP
N MIAMI BCH FL 33162 P.O. BOX 601423
us N. MIAMI BEACH FL 33160-1423
. IRIRERIDD NGV ERRREN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4, FE| Numper Applied For

59—21081 18 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired B4 fggg’q lﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’

DWAKE, WAYNE R.
2069 NE 163RS ST

Street Address (P.O. Box Number is Not Acceptable)

N MIAMI 8CH FL 33162

City FL Zip Cods

8. The above named entiiy;‘submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE -
Signature, lypﬂd‘or prinled name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
Aﬂ::lfayzf;:)!s i&s‘:,ﬁli‘fsﬁsosgoo 9. Election Campaign Finarcing $5.00 May Be
] . Trust Fund Gontribution. O Added to Fees
1+ Make Check Payable to-Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PvS _ O Delete TITLE O Change [T Addition
NAME DWAKE, WAYNE R. NAME
sTheeT anoRess | 2069 NE 163RD ST STREFT ADDRESS
onv-st-2p | N MIAMI BEACH FL CITY-ST-2IP
TILE ™ . (5 Delete TITLE (] Change [ Additicn
NAME DWAKE, WAYNE R HAME
STREET ADDRESS | 2069 NE 163RD ST STREET ADDRESS
CITY-ST-7IP N MIAM! BCH FL CITY-ST-2IP
TITLE PV§- -~ — - = — Clpelete  ~ f-TTLE - |- - -~ . - .ClChange [ Acdition
NAME DWAKE, WAYNE R : NAME
STREET ADDRESS | 2069 NE 183RD ST STREET ADDRESS
CITY-ST-ZIP N MIAMI BCH FL CITY-ST-ZIP
TME £ peiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS ] : STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12, | hereby certify that the information supplied with this fiIiné) dees not qualify for the exemption siated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered 10 exe this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other [jke elypowered.

SIGNATURE: @%ﬂ@é’f / AED [~/ 703 [05) 27OV

SIGNATURE AND ED OR PRINTED'NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

AV 9LLpi20

CRZE034 (10/02)



