2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AIBC INTERNATIONAL MORTGAGE FINANCE, L.C.

98000000772

Principal Place of Business

80 S.W. 8TH STREET. LOBBY LEVEL
MIAMI FL 33130

Mailing Address

MIAMI FL 33130-3003

80 S.W. 8TH STREET.

LOBBY LEVEL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.-

Suite, Apt. #, etc.

APPROVEL
ARD
FILED

0O MAY -1 AHI0:LO

¢£CRETARY OF STATE
TALTARASSEE. FLORIDA

ATV O

DO NOT WRITE IN THIS SPACE

|7 COLOMA, VMIAN M
80 S.W. 8TH STREET, MAIN LOBBY
MIAMI FL 33130

City & State City & State 4, FE) Number Applied For
650842618 Nol Applicable
2 Country Zip Country 5. Gertificate of Status Desired m $5.00 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

e o e e

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Cote

FL

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.

1t

CR2E083 (9/99)

SIGNATURE .
Signature, typed or printed nama of registered agent and titla f applicable. [NOTE: Registerad Agent signature required when reinstaling) DATE
S | BTSN 151 N@Wl!!;FEEdS&S&DGm.qEJIa'jl'ﬂ:aEﬂSBE,Eﬁgr_——_ -1
Make Check Payablie to Depariment of State | ™ _'_b:_:J J18.00--01131 -5
B e I ot ey
9. MANAGING MEMBERS /MEMBERS 10. ADDITION NGES
TTLE MGRM . X petetn TITLE MGRM [Jchangs [ Addition
RAME BURDETTE, WILLIAM R HAME COLOMA, JORCGE,
sTheEr avoress | g0 SW 8TH STREET,SUITE 100 smecTanceess | 80 SW éTH STREET, LOBBY
erv-stoe | MIAMI FL 33130 BITY-87-11P MIAMI, FL 33130.
e [ peteta THLE [Ochangs [ Addition
NAME NAME
STREET AUDRESS $TREET ADDRESS
CITY-$7-21P CITY-$T-ZIP
TITLE O uelete TITLE [Jchangs  [] Addition
NAME NAME i
STREET ARDRESS BTREET ADDRESE
oStz o - ey-s1-1p . )
me S [ petste T ) i - Clchangs [ Additien
NAME NANE
STREET ADDREZS BTREET ADDRESS
CITY-ST- P CETY-8T-2IP
TIME [T petetn TITLE [Jchangs [ Additicn
NAME NAME
STREET ADDREER STREET ADDRESS
CITY-ST-2IP CITY- 8T-2P
T [ petete TIE O change [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY- 3T-2IP CITY-$1-21

11. I'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 information
indicated on this report is frue and accurate ant thal my signature shalt have the same legat effect as if made under cath; that | am a managing member or managsr of the
limited liability cornpany or the[receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

+

SIGNATURE:

87 Ay

Tl IR b

AL EBlhm A

e/pe  (3ec)534-3725¢

NTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

¢/2
{ /Daie

Daytme Phone #




