FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

DOCUMENT - ; | Secretary of State
1. Entity Name . i. - 05-23-2001 90226 022 ***150.00
;IAMERIIOAN MORI‘GAGE G)RP.
1t |
X “Elzfrlnc‘lza-lﬂfil.acfa of Business ‘ Mail:‘l'.!g Ad'dress : - VDd0id
{5193 5. UNIVERSITY DR. "75193.8., ,UNIVERSITY DR,
j'rDAVIE, FL 33328 ' DAVIE, FTL 33328
2. Principat Place of Business 3. Mailing Address
5193 S. UNIVERSITY DR. 5193 5. UNIVERSITY DR. .
Suite, Apt. ¥, etc. _ Suite, Apt. 4, etc. © DO NOTWRITE IN THIS SPACE
City & State - City & State 4, FEi Numbér o _ Appliad For
DAVIE, FL _DAVIE, FT, & 59-2437143 Not Applicacle
Zip : Coumry. . Zip il Country ' " ! B.75 Additional
IL 33328JL . 33328 . ] i ' IH §. Certificate of Slatus Deswed | gee Fiequnrednona )
8. Narrle and Addmss of Current Registered Agent 7 Name and Addmss oI New Registered Agent T ’
L : “eT°  MARULANDA, PABLO A.
MARULANDA: PABIO A Street Address (P.O. Box Number is Not Acceptable)
5193~ S’ UNIVERSITY DR.
DAVIE, 'FL 33328 5193 S. UNIVERSITY DR.
Cit Zip Code
/‘) Y DAVIE, FL 33328

r the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

Cﬂ : /‘H/OJ

8 The above named entity su

ilr

| SIGNATURE |,

Ik S.gnature, typeckbi-mreme T B roGiSIered agent ahd bie Il apphtadle. {NQTE Regsterea Agent signature required when reinstating) I oAE

' 9. This corporation is eligible to satisfy its intangiole | EFIE NOWD ’}?EE*TI*S TSif 07 : e :

X o ‘ ! i 1 S maerh 10, Election Campaign Financing $5_00 May Be
v Tax fmn_g requirement and glects to do 50. B Trust Fung Conirbution. ] Added 1o Fees
{See critetia on back) ) }

11. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
e Do 3 Deete e R crange [ Agdion

NAME MARULANDA, PABLO A ) NAME

STREET ADORESS | 51937 'S, -UNIVERSITY DR. smeeranoaess | 5193 S, UNIVERSITY DR.

C-SZP | AT TURT 333'28 . CITY-ST-2P DAVIE, FL 33328

TTLE : [ pelese TILE [JChange [ Addition
"NAME NAME '

| STREET ADDRESS : STREET ADORESS

EC{‘TY-ST-ZIP : F omvgrze ‘

TITLE [Jpetete = f wme T a - - CiChange  [J-Aadition -
- NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7- 2P

TITLE O pelete TITLE , O Crange (7 cdition
" NAME NAME

 GTREET ADRESS TREET ADDRESS

JCITY-ST-2IP CITY-ST-21P

e [ Delzte me [ Cange [ Adaition

NAME NAME :
" STREET ADDAESS STREET ADDRESS

(CITY-ST-ZPP CITY-ST-ZIP

TE O delete TITLE [ crange () Addition

NAME . NAME '

STREET ADDRESS STREET ADORESS

£ITY- ST1- 2P ‘ CITY-ST-2IP

13. | hereby certity that the information supplieg#ith this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statules. | further cenity that the information
mndicaled on this report or supplemental nfort ig true am:f accurate and that iy signature shall have the same legal effect as if made unaer cath: that | am an officer or dln’“CIOf
of the corporation or the receiver or trusjée empbwg tg this report 15 required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an #ddgess Wr lik &mpowered.
/23 for

SIGNATURE AND IEEEE QR PRINTED NAME OF SIGNING OFFICER ()R IHRECTOR \ Dala' Caytime Phone x

[
SIGNATURE: A

wroad

COEANA (400



