FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1695020

DOCUMENT #  M21309 Secretary of State
1. Entity Name 05-05-2003 91790 028 ***150.00 <
AUTO MORTGAGE BANKERS CORPORATION
Principal Place of Business Maijling Address
5250 SW. 8TH STREET P.G. BOX 141660
STE. 250 . _CORAL GABLES FL 33114
MIAMI FL 33134 o7 .
2. Princlpal Place of Business “_} 3. Mailing Address
5200 sw ¥ 51«-»
Suite, Apt. #, etc, Suile, Apt. #, elc,
; CHECK HERE IF MAKING CHANGES
2.5 0 =4
Ciy&States ~ =~ ~~"z== "' -— - | City'& State I 4, FE\ Number . ' Applied For
I?MJ ‘? 59‘2642683 Not Applicable
P Country Zp Country 8. Cenificate of Status Desired O 58'75 Additional
Z ZJ % 4 Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDO' PEDRO Sireet Address (P.Q. Box Number i?m Acdeptable)
7575 W FLAGLER ST 200 S/
MIAMI FL 33144 Sue 250
City /0/ c ) Zip. Code
8. The above named entity submits this statemeptipf the purpose of changing its registered office or reg’igtered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registege
SIGNATURE =
Signature neds B ime of ragisu?J agant and litle if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIl FEE 1S $1; E'DD 9. Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 ' Trust Fund Cop:‘mlr?bution. ° O fdd.ed toh;aeisB ¢
Make Check Payable 1o Florida Department of State
10. OFFICERS AMD DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e Dp [ telete e [dchange [ Addition g
naME - |AGUDO, PEDRO NAME —jL g
sTReET AD0RESS 7675 WL FLAGLER ST s | 5200 SWr 5T Svife Ag® 3
_gT- _§T- =3
OITY-§T-2IF CITY-51-2IP oy £ }3[}4 i
e W P [ Delete TTLE O change [ Aagtion | (&
NAME RAVELO-AGUDO LINA NAME -~
STREET ADDRESS |7575-W-FEAGLER-ST-__ STRETADDRASS | 200 Sw B .S't*..g w £ “AESTD -
Cmy-ST-7P  MAMHRL33144 CITY-5T-2IP e £ 55 [ 3 4-
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-71P CITY-§T-21P
e 0] Dese ] e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP GITY-$T-2P
TIE [ Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP

12. | hereby certity that the informatian supplied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusieg-empowered to exethte this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
afagfor  (aos) V637727

Data Aaylicne Phons 4

SIGNATURE:

> S -



