FILED
2003 FOR PROFIT CORPORATION
UNOI(I!'ORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # (G69819 o ecretary of State

1. Entity Name 04-24-2003 90136 037 ***150.00
AMERILOAN MORTGAGE CORP.

Principal Place of Business ' Mailing Address
PO BOX 267068
QAMIEEL-3338 WESTON FL 33326-7068 110 1201 4

3. Mailing Address :

2. Principal Place of Business

’P.Ub Tpha%x 26700L% sufe. At 4 etc [] GHECK HERE IF MAKING GHANGES

City, &é City & State 4. FEI Number Applied For
\u %“ Y ?L 532437143 Not Applicable

. Zi C it
§332b Country P ouniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Addres§ of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARULANDA, PABLO A

5403-6~UNIVERSITY-DR S'ZI@?U:‘O' “EIPE ey 2Dn.
DAMIE-FE33328 J

/). “WE sdo) FL [33322

v the, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(7 B ' 4/:.:/9?

8. The above named entity submits
the obligations of registered ag,

SIGNATURE . = .
Signature, typed or pnm!d name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW1!! FEE IS $15€—"00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DO 1 Delete mE [ change [ Addition
NAME MABULANDA, PABLO A NAME
sTREeT Aooress | PUT BOX 267068 STHEET ADDRESS
CITY-5T-2P WESTON FL 33326-7068 CITY-5T-2IP
TITLE ’._a O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE ' [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-7IR
TITLE O pelete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STRCET ADDRESS
CITY-81-2IP CITY-ST-2IP
e O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

indicated on this report or supplemental report is true geourate 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 empowegfd 1o Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filipg™oes naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d
changed, or on an attachment with an address, wi i

all opher like empowered.

o — 1.
SIGNATURE: SIGN %Ft-f:.(é NED '-F/::/a.? 75y.389-6229

SIGRATURE ANDTYPED OR PRINTE ICER OR DIRECTOR Date ¥ Daytime Phone #

%

CR2E034 (10/02)



