2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # -l
3. Enity Name (98846 | ecretary of State
AMERICAN MORTGAGE ACCEPTANCE CORPORATION ' . 04-30-2002 90185 029 ***150.00
Principal Place of Business Mailing Address
8735 GRASSY ISLE TRAIL 8735 GRASSY ISLE TRAIL
LAKE WORTH FL 33467 LAKE WORTH FL 33467 :
us us
S — s LR A
S301 NMFevgra Hwy |SJol N. FEDERAL HWY
Suite, Apl. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SuirE /70 SuvsTE 70 .
City & State City & State 4. FEI Number Applied For
Boesn Rarens, Fe Boca Ratos, Fo ~ 59-2378631 Not Appicabie
ji% ygry C&u}w - 321'33 ygy C&Tg—y 5. Certificate of Slatus Oesired - (1 gg'zesql‘ﬁ:j:;“o“a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
’ : . - I Name .
RASKIN IRWIN EDuArD FE/MsS7E/N
Street Address (P.O. Box Number is Not Acciﬁlable)
8735 GRASSY ISLE TRAIL S 301 MFEDERAL HW)Y
LAKE WORTH FL 33467 S TE )90
“Boea Raronr FL |35%s>

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

 SIGNATURE ég{éao/ %4&&2 V-iegs, EDARN FEMs7E/N Y -sE 02

Signature, typed or printed name of registered agent and title it applicadle. [NOTE: Registared Agent sighatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi .
" . . paign Financing $5.00 May Be
Tax f|||n.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP K] Delete TITLE e ve B Change [ Acdition
NAME RASKIN, IRWIN NAME RASK/IN, FRWIN
STREST ADDRESS | 8735 GRASSY ISLE TRAIL SIREEFADDRESS | F7.38 GRASSY ALSLF 7TRAL
ory-sT-2P | LAKE WORTH FL avsize |[LAKE WoRTh, Fe 334H4L7
T O Delete i bpP OJ change ] Acdtion
NAME NAME KRAKOVER , TED
STREET ADDRESS STREETADORESS { £ 7/ 90 oRAL. CovE WAY
CITY-S1-2P CITY-ST-2P BocaA RATON, FL IV ER 9L
~TILE de o 2 e e s ree e rece—s[EDpltes - < TTITLES e --:D&V-"Q-J‘Su L - ] Change MAddilinn
NAME NAME 2w FEINSTEIN, EDWARD
STREET ADDRESS seeTavoRess | /& 77D SENTERRA DRIVE
CITY-ST-2P : ov-sre |Dgs pAY BEpow, FL 33YFY
TILE O Dalste TITLE D [ Change & Addition
NAME NAME S HER AN, WILFRED
STHEET ADDRESS ‘ STREETADDRESS | 790 BOYLSTON S70  Sus/TE 11 4
CITY-ST-2P o-s-IP \Bosros, /IASS. 03199
TITLE [ Delete TITLE " [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTy-§T-21P
TILE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

13. | 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 informatian
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .,T?.f' e AT E D V-fREs, | $-15-03  E6D 397-¥8/0

SIGNAWEQA?DPEI{OHRHINTWIE ?FISJIC.GN‘I,’N_G EEI(EE}OR DIRECTOR Date Daytime Phone #

:

=

n

CR2E034 (9/01)



