2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F95000003169

AMERICAN'HOME: MORTGAGE CORP. OF NEW YORK

Principal Place ot Business

520 BROADHOLLOW RD.
MELVILLE NY 11747

Mailing Address

520 BROADHOLLOW RD.
MELVILLE NY 11747

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, slc.

FILED
Feb 27, 2002 8:00 am
Secretary of State

02-27-2002 90035 037 ***]158.75

v 0880

O 00

DO NCT WRITE IN THIS SPACE

SIGNATURE

8. The ahove named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida.

Signatura, typed or printad narme of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. .,
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

City & State City & State 4. FE! Number Applied For
13‘3461558 Mot Applicable
Zip Country Zp Country §. Certificate of Status Desired $8'75 ﬁdditional
—_— - —_—] — - — —_ —_— s e T L Foe Regquired — - —
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAJ SERVICES’ INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

11. OFFICERS AND DIRECTORS 12.
\TITLE ‘PSSD - O pelete TILE [J Charge  [] Addition g
NAME STRAUSS, MICHAEL NAME %};’
-STREET ADDRESS | 620 BROADHOLLOW: RD. STREET ADDRESS 2

___cnv-SI-z\P MELVILLE NY 11747 CITY-ST-2P 8
TISLE EVP 1 pelete TITLE [Jchange  [] Addition | &
NAME SCHOEN, LEONARD JR. MAME
STREET ADDRESS | 620 BROADMOLLOW RD. STREET ADDRESS

oL Gn-ST-2P | MELVILLE NY. 11747 e . j.comsze - ; . ] )

TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Delete TITLE {Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE [ palete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [T] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - I CITY-ST-2IP

of the corporaticn or the recei
changed, or ¢n an attachment

SIGNATURE:

gl my signg

g » bt T ik
ooty ra T A WIRY

} 23 /900;

P—

stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
3l have the same legal eifect as if made under oath; that | am an officer or director
phrt as regfliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Sl6~36-7 /00

( suynmnz AND TYPEDWG PRINTED NAME OF SIGNING OFFICER X

Data Daytime Phone #




