Q)
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  G30587 Jan 08,2002 8:00 am &
1- Eniy Nere Secretary of State >
1ST AMERICAN MORTGAGE AND INVESTMENTS CORP, 01-08-2002 90018 028 ***150.00
Principal Place of Business Mailing Address .
6741 CORAL WAY 6741 CORAL WAY
#20 #0 ,
MIAMI FL 33155-766 MIAMI FL 33155-766 ; ;
- " IUMIRTER A IRWOIN |
|, 2. Principal Place of Business 3. Mailing Address §
T e e
Suite, Apt. #, etc. Suite, Apt. #, elc. - T T T DO NCTWRITE INTHIS SPAGE———— —_—
City & State City & State 4. FEI Number ‘Applied For '
59-2287633 Not Applicable
“ip Couniry 7 Ceuntry 5. Cerlificate of Status Desired O g‘i':;‘;q ::fl:;iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ CONSUELO C Street Address (P.O. Box Number is Not Acceptable)
9415 SUNSET DR STE 200
MIAMI FL 33173

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S!G\NATURE
Signaturs, typsd of printed name of registered agent and titls it applicable. (NOTE: Registersd Ageat signalure required when reinsiating} DATE

9. Jhis corporation is, eligible to satisfy s Intanglble.. [ .- e FILE NQWIM, FEE 1%;51594000“ + | 10, Election CampaigrFifancing’ ~ — -~ $5:00 WM& B |~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria an back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p O Delete MLE [ change [ Addition

NAME PEREZ, EDDY J. NAME

stee anoress | 1301 LISBON ST STREET ADDRESS

arv-sr-ze | CORAL GABLES FL CITY-5T-2IP

TITLE ) O Delete TITLE [ Change [ Addltion

HAME PEREZ, MARIA M. NAME

staeer anoress | 1301 LISBON ST STREET ADDRESS

CITY-ST-7IP CORAL GABLES FL CITY-SF-2IP

TMLE ‘ O Delete TITLE N [ Change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

oTY-St-2p ITY-S3-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

me=: - o e e " Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-sr-ze |, i CITY-$1-21P

TITLE . [ Delete TME T T

IR A ST NAME

STREET ADDRESS oo STREET ADDRESS

oY-5T-2P CIFY-$T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tn indigatéed,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
:..!.or:fhe-cgrpnra:ion or,te receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, withall gther like' empowerad. p‘ﬁ

£ 57 ey 4 é
o / ata Daytime Phone #

CR2E034 (9/01)

,._W.,\.._._.__,,,‘.u




