2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOGUMENT # M21308 Mar 11,2004 08:00 AM
1. Entty Nare Secretary of State
AUTO MORTGAGE BANKERS CORPORATION
Principat Place of Busiress ’ Maifing Address
5250 S.\W. 8TH STREET o P.0. BOX 141660
STE. 250 CORAL GABLES FL 33114
MIAME FL 33134 .
us
F T ST LT
Suite, Apt ¥ etc. Suate, Apt #. ofc. - MOORE CR2E034 (11/03) :
City & Stats City & State . 4. FEl Mumber Ap,c'ued I-;n:;r_
5_9'26f?633 Net Applicable
Z9 Couniry Zp Courniry 5. Cemdicate of Status Desved 2 §i‘gi£§ec§ﬁonal
B. Name and Addtess of Current Regislered Agent 7. Name and Address of New ﬁegistered Agent T_
Mame
o g‘%%DCS}{‘J ESQFT_*O STREE Sireet Address (PO, Box Number is h%oa’Accemab.ie}
SUITE 250 ’ B =
MIAMI FL 33134 o
City FL ; Zip Cade

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agend, or bath, in the State of Florida. § am familiar with, and accept
the obligatons of registered agert.

SIGNATURE L _
Sigrature, Wyned o primiod rame of segistered agent and live § applicadla. (NOTE Regslerec Agent signatuie iequired when reinstating) DATE
H i
AﬂFlﬁN?\:déi '::EE l’.?“ f:eSgSgg 00 &. Elsction Carmpaign Fancing $5.00 May Be
er May 1, e Wil bp $ool00 . Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES T0 CEFICERS AND DIRECTORS I 19
TRE Dp 3 petete TME ) Change [ Addition
NAME AGUDO, PEDRO : ’ HEME - —
SYREETADDRESS {5200 SW 8TH STREET, STE 250 : STREET ADDRESS 03 lgjfﬂgg?gggé{ §51 {150,600
stz IMIAMI FL 33134 , CTY-§1-2P srlrssma N
IME VP 7 Delele IRE 3 Change [T Addition
NARE, RAVELO-AGUDO LINA NAME
STREE? AODRESS {5200 SW 8TH §TREET, STE 250 STREET ADDRESS
om-s-1p | MEAMI FL 33134 _ | ceestae .
mE O oeiete TAE Oictenge [ addition
AME NAME
STREET ADDRESS STRECT ADDRESS
CTY-5T-2F B CITY-ST-2F o B )
TLE T Delete TLE O Charge [ Addition
NAME HAME
STAEET ADSRESS STREET ADDRESS
CiFY - §T- 27 _ CITY-ST-2ip _ o
THLE {71 Detere BLE {1¢Charge 3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-S1- 2P o . o
THLE 3 Detete HIE O change 3 Addibion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-57- 20 CITY-§T- 1P

12. | hereby certly that the information supplied with this ﬁl’sn{? does not qualily for the exemnption stated in Section 1 19.97%3}{5’}. Florida Statutes. [ further certify that the information
indicated an this repart ar supplernenial report is true and accurate and that my signature shali have the same legal effect as i made under oath; that | am an officer or gkector
of the corporation or the receiver or trusjpe empowered kavecute this report as required by Chapter 507, Florida Statutes, and that my name appaars in Block 10 of Block 31 if
changed, or on an attachment with ddress, with ther fike empowerad. . ‘

Zrgo Ageso 2/sfr (o) ¢¥3 7729

AND TYPED OR PRINTED NAME OF SICNING OFFCER A8 DIEE YO8, N et Phovria B

SIGNATURE:




