2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
DOCUMENT #  F98000002785 Mar 29, 2002 8:00 am §
1. Ently Name Secretary of State
P
AMSTERDAM MORTGAGE CORPORATION 03-29-2002 91409 002 ***150.00
Principal Place of Business Mailing Address
ONE CROSS. ISLAND PLAZA, SUITE 212 ONE CROSS ISLAND PLAZA. SUITE 212
ROSEDALE NY 11422 ROSEDALE NY 11422 N
2. Prj cipalﬂaoe of Business 3. Mailing Address ”"Nll |“| ulIH "l "”l ""l “”' ||||l |I|]| III" '||I| "m I"”m
— .
95 TAFT &T:
Suite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applled For
HoLtivy weeoy FL 11-3290805 Not Applicable
Zp 3‘5 o a” Gountry Zlp Country | 8. Certificate of Status Desired O ?ge'gesq l‘;g:;”“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
ot Name -
LAROSE’ JOHN Street Address (P.Q. Box Number is Not Acceptable)
6915 TAFT ST
HOLLYWOOD FL 33024
City - FL Zip Coda
8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or pfinted nama of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisly its Intangible FiLE NOWI!! FEE |S. $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foos
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE [J Change 7] Addition §
NAME BACCHUS, BRIAN : NAME z
STREET ADDRESS 168 CONNEC'HCUT AVE STREET ADDRESS §
CITY-ST-2IP FREEPORT NY 11520 CITY-ST-2IP 'E'd
TILE VP [ Delete TLE ) Ol crange [ Addition | &
NAME LAROSE, JOHN NAME
STREET ADORESS 8795 Sw 56TH PLACE STREET ADDRESS
CITY-ST-2IP COOPEH Crn( FL 33328 CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS T ' T 7 || Steer anbress
CITY-$T-2IP || cry-sT-zr
TITLE o . [ Delete TILE [ cChange [ Addition
NAME . | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O pelete TITLE [ ¢hange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P . CITY-S5T-2IP
TITLE [ pelete TITLE [1Ghange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad . with all other like empowered.
EAfFR N S = e T e
C2PR L \ Gl - -
SiGNATURE: __ SIS BEOUSKAN Raceyos Den  2Jasfr 7ce-ua-9mp
SIGYTURE AND TYRFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dale ¥ ¥ Daytime Phone 4




