DOCUMENT # M08506

1. Entity Name

ADJUSTABLE MORTGAGE FINANCE CORPORATION

' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90131 040 ***150.00

Principal Place of Business

C/0 DAVID B. MCCAIN. ESQ.
730 NW 107TH AVE
MIAMI FL 33172

2. Principal Place of Business 3.

Suite, Apt. #, etc.

Mailing Address

C/O DAVID B. MCCAIN. ESC
700 NW 107TH AVENUE
MIAMI FL 33172-3161

RIS L

[

DO NOT WRITE IN THIS SPACE

Mailing Address

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
o 59-2477 188 Not Agplicable
i Z Count iti
Zip Country P guntry : 5. Certificate of Status Desired 0 ?eae.;;jq l?gad(;m"a'
6. Name and Address of Current H_a-g"i_s-tered Agent 7. Name and Address of New Registered Agent
Name

MCCAIN. DAVID B., ESQ.
700 NW 107TH AVENUE

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

MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signatl_llr?: typeq or p:inlgd narne of reqistersd agent and title If appiicable, (MOTE. Registered Agent signature required when reinstating) DATE
9, This corporation is eligiblé to satisfy its intangible FILE NOW!!! FEE {5 $150.00 10, Election Campaign Financing $5.00 way 86

Tax filing requirement and elects 1o ¢o $0.
{See criteria on back)

]

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS N R ADDITIONS/CRANGES TC OFFICERS AND DIRECTORS IN 11

TLE PCD 1 Defete TMLE [ change ] Addition
HAME PEKOR, ALLAN J. NAME

STREETADDRESS | 700 N.W. 107 AVE. STREET ADDRESS

CITY-ST-2ZIP MIAMI FL 33172 CiTY-ST-2P

TITLE VT O Delete TIME [J Change [ Addition
NAME MUNOZ, JANICE NAME

STREETADDRESS | 700 N.W. 107 AVE. STREET ADDRESS

CITY-S87-ZIP MIAMI] FL 33172 CITY-ST-2IP

TITLE VD 7 Deiete THLE [Jchange [ Addition
HAME REED, LINDA NAME SRR -

sTREET ABORESS [ 730 NW 107TH AVE STREET ADDRESS

CITY-$T-21P MIAMI FL 33172 CITY-ST-2IP

TITLE AS [ Delete TITLE (1 Change [ Aadition
NAME IRVINE, PATRICIA NAME

sTREET ACDRESS | 730 NW 107TH AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 J GITY-ST-ZIP

TTLE VASD 1 Detete TME [ Change [ Addition
NAVE KAMINSKY, NANCY NAWE

STREETADDRESS | 730 NW 107TH AVE STREET AUDRESS

CITy-§T-21P MIAMI FL 33172 CITY-ST-2IP

TE Vs 1 peiete TITLE [ Chenge (1 Addition
HAME MODIST, DEBRA NAME

STREETADDRESS | 700 N.W. 107 AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CIFY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation or i trustee empowe
changed, or on an at an address,

SIGNATURE:

hment wil;

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d s, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.
e o Medie T

SIGNATURE AND WP

D OR PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

e (3052596503

Date Dayame Phone #

Q)\L\‘QJ\.SL.{!'

CR2E034 (9/99)



