2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Goas|

AMFRILOAN MORTGAGE CORP.

AL

Principal Placae of Businass

5193 S. UNIVERSITY DR.
DAVIE, FL 33328

Mailing Address

P.O.BOX 267068
WESTON; FL 33326-7068

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91523 019 ***150.00

2. Principal Place of Businass 3. Mailing Address
5193 S. UNIVERSITY DR. P.0.BOX 267068
Suite, Apt. #. etc. Suite, Apl. #. elc. D0 NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number Applied For
DAVIE, FL WESTON, FL . ... -,. . 59-2437143 Not Applicable
Zip Country Zip Country " ) $8.75 Additionai
i { -H )
33328 33326-7068 8. Certificate of Status Desired O Foo ad
[ Nmnndnddmcofcmg!mdngem T.MMWUMWM .
T e Nai'ﬂi — = e e
MARITANDA, PABRIO AL
. i )
MARIJIANDA, PABIO A Sireet Address (P.0 Box Number is Not Acceptable)
5193 5. UNIVERSITY DR. 5 An .
‘ : ) 193 S.. UNIVERSITY DR!
DAVIE, FL 33328 —
City 4]
DAVIE FL | $35%8
8. The above named entity submds this statement for tho purpose of changing its registared office of regisiered agent, or both, in the Slale of Floriga.
SIGNATURE
Saghature Typurd ir ponie +amn ob o3 paned Atgent arul nle ¢ applcablin (NOTE" Pargrsirnt] Agenil s-gnatuees requiced when +¢ nstating) DATE
9. This corporation is eligible to satisty its Intangibte _ FILE NOW!i! FEE IS $150.00 . o Fitanci
Tax filing requirement ang slects 1o do so. After May 1, 2002 Fee will be $550.00 10 5::::'::,:? g:);:?;\u“:;fnung 35. dd'aoom::ae’;sse

a

{See critaria on back)

Mako Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, DO 0 pewze TMLE DO Rchamge [ Adgition
MME MARULANDA, PABIO A NAME MARULANDA PARLO A.

SREETADIRESS | 5193 S, UNTVERSITY DR. seETaioREss | PLOL.BOX 267068

- Sty DAVIE, FL 33328 £y St 2p WESTON, FL 33326-7068

TITEE O pekete e O change [ Addition
NAME NAME

STREET ADOHESS STREET ADDRESS

CiTY-ST- 29 LIty S1- 21
JATE I _ e e e -=ODelete— -— H] {13 .- - - = [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Ciry-ST1- 2P

TRE 3 Detete e O change [ Addition
NAME NAME

STREET ADORESS STRFE1 ADDRESS

CIY-ST-7IP arY-sT- 2P

e M beiete MILE OcChange ] Addition
MAME NAME

STREET ADDRESS STALET ADORESS

CIY-ST-7P CITY-ST-2IP

e 0 Detete TILE [ Crange ] Adaition
NAME RAME

STREET ADDRESS STREET ADDRESS

Lity-ST-21P CITy-ST-1p

13. | hereby certify that the :nformation supy

ndicatedt on this report or supplementaf report

SIGNATURE:

true and accurate and that my signa

d witls this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
iure shall have Ihe same legal effect as if mada under cath: that | am an officer or director

of the carporation or the recever or ifiste Fpowered lo exaoyte this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 i
changed, or on an atlachment wi ﬂa’ ith all oher/ikdempowered.
7, s / 2 /0.2,
SIGNATURE v 4




