~ 2001 UNIFORM BUSINESS REPORT (UBR)

Lt s g 4]

DOCUMENT # M21309 T e
1. Entity Name et e F....
AUTO MORTGAGE BANKERS CORPORATION FiLED

010CT-2 PH 1:28

Principal Place of Business Mailing Address
MIAMI FL 33144 CORAL GABLES FL 33114 TALLARASSEE. FLORIDA

iu

- . i

2. Principal Place of Business 3. Mailing Address

JAICEEE DR AR
5250 SH 847

E Bt o5 e A e REINSTATEMENT: !)m\

ity & State F’ City & State 4. FEI Number Applied For
/ M / L 59-2642683 Not Applicable
- C - —
Zi0 ry - Zip Country 5. Certificate of Status Desired O $8.75 Additional
3 ( 3 q A’D b Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ Name
AGUDO’ PEDRO Street Address (P.O. Box Number is Not Acceptable)
7575 W FLAGLER ST
MIAMI FL 33144
City Zip Code
A FL
8. The above named entity submits ; o af changing its registered office or registerad agent, or both, in the State of Florida.

Penre Aaups G/22/ o,

SIGNATURE ’
Signature, fyped or MWN agent aymla if applicable. (NOTE: Registered Agent signature mm.ﬁd when reinstating) YDATE
9 Thi? corporation is eligibé to satisty its Intanglblq/ FILE NOWI!l FEE IS $5_50.00 10. Election Campaign Financing $5.00 way Eo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution n Added 1o Fens
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

me [ DP O Delete e eyt o . glﬁ;aw 07 Agdition | &
| SO000454 13 Fe——5" |3

NAME AGUDO, PEDRO NAME RO~ TReE o o

stReeT Anoress | 7575 W.FLAGLER ST STREET ADDRESS il % 3/01--01 3!:':’—:9 L4 §

CITY-ST-2P MIAMI FL 33144 CITY-57-21P ***.JUIJDEI’@ w00, 00 w

T — [}

TITLE VP 7 Delete TILE [ Change [ Addition | G

Nave RAVELO-AGUDO LINA NAME

STReET ADDRESS | 7575 W FLAGLER ST STREET ADDRESS

CITY-5T-2IP MIAMI FL 33144 CIY-ST-2P

TITLE ;[ Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE [ celete TITLE () Change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [] Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

13. | hareby certity that the information suppliegith 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 or supplemental ﬂ' is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or {iLfe® empowered to execyte 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 attachmentt address, with all othese empowered.

A,
SIGNATURE:

ZW Gty Pepro /4;‘/»0 §/29/s, 3af. ¥42-25

Date Daytime Phona #




