FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000003169 Secretary of State
1. Entity Name 05-01-2003 90138 008 ***150.00
AMERICAN HOME MORTGAGE CORP. OF NEW YORK
Principal Place of Business Mailing Address
520 BROADHOLLOW RD. 520 BROADHOLLOW RD.
MELVILLE NY 11747 MELVILLE NY 11747 .
2. Principal Place of Business 3. Miailng Address ”ll"l”“l "m IN“ "'" "’“ ||||’ m“ |I|I| mli "l]l I”" \I\”“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number s Applied For
13 346 1558 Not Applicable
2 Countrid SV .,Z‘lp R Country. . 5. Certificale of Status Desired O §8'75 Additlonal
— N |- .~ et | - - g - ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent

Name

NRAt SERVICES, INC.
526 E. PARK AVENUE o .o

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

TALLAHASSEE FL32301 .

IR City FL Zip Code

B. The above named entity submits thi\s‘statémént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. &, i

SIGNATURE -
' Signature, typead of printed rarme of @Psﬁdvm agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DAVE
FILE NOW!!! FEE IS $150.00 ) A .
Atter May 1, 2003 Fee wil be $550.00 et om0y $5.00 vy g
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSSD [ Delete TIRE [ Change [ Addition
NAME STRAUSS, MICHAEL NAME '
street aporess | 520 BROADHOLLOW RD. STREET ADDRESS
cmv-st-ze | MELVILLE NY 11747 CITY-ST-2IP
L EvP M oelete e EVP + Geveral Cooplere. [Cunge 3 Addiion
NAME SCHOEN, LEONARD JR. NAME Amrs B O pd
staeeT aDoREss | 520 BROADHOLLOW RD. STREETADDRESS | 2972 » {SLCADHDLLOWL R DA O
orv-s-ze | MELVILLE NY 11747 US| Sreesy i, NY 11T
TME [ pelete TIME [0 Ghange [ Addition
NAME R .
STREET ADDRESS ' STREET ADDRESS b
CITY-5T-7IP CITY-ST- 2P
TILE ] pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE [ pelete TITLE Ol change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-ZP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 eflect as if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wit addr?sg wifh ail other like empowered.

SIGNATURE: SG/"@T“ R GRS S B tHoan @/8+/e S74 39¢~7700

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR Date DCaylima Phana #

- IV p948190

CR2E034 (10/02)



