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2000 UNIFORM BUSINESS

FILED

DOCUMENT # M62051

1. Entity Name

REPORT (UBR)

AMERICAN FUNDING MORTGAGE CORPORATION

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90101 035 ***150.00

Principal Place of Business

Mailing Address

10250 S.W. 56 ST. 10250 SW. 56 ST.
c103 C103

MIAMI FL 33165 MIAMI FL 33165-7065
Us us

BUU1141b

2. Principal Place of Business

3. Malling Address

L

QDY)

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  pe 047504 | [aeolied For
[ INar s
Zp Country Zip Country 5. Certificate of Status Desired a ?g'ggﬂﬂmal
v - e 6.-Name and Address of Current Registered Agent - S - _ o~ == ==7..Name and. Address of:New,Regislel-'e& Agent- o
Name . - .
VESA LUISA M Maneie. B. dgles/as
. Street Address (P.O. Box ber is Noj t
10250 SW. 56 ST. ~iE5Es KW e ST
C-103 ) 09
MIAMI FL 33165 City ‘Q . ] \ L FL ' Zio Code —
Mieme FL33 16¢ | 25 10

N T
8. The above named entity subrfits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE

MAQGA‘C <. I..(":;D

Signature, w or prin#d name of registered ai and ttle if applicable.

{NOTE: Registered Agent signature rc’aﬂlred when reinstating}

/oD
N

9, This c&poration is eligible to salisfy its Intangible

Tax fiing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD ’ 1 Detete TIMLE VeD F:thange [ Addition
NAME MESA, LUISA NAME MESA LvisA
STREET ADDRESS | 10250 S.W. 56 ST., C-103 sert sooness | L0260 5w gest, Cle3
Gity-s1-zP MIAMI FL CiTY-ST-2IP Miamy FL
TILE VPD O Detete TME rr . hange [ Addition
HAME IGLESIAS, MARCIA NAME IGLEDIAS L MARCLA ﬁ.c
STREET ADORESS | 10250 S.W. 56 ST., £-103 STREET ADDRESS | |@d%e S-\J- g6 st cvw3
orv-s1-2¢ | MIAMI FL CITY-ST-2P miam), PL
~p TILE - ] ) I -] Defete ~TITLE PR - v —— = o - [J Change [ Addition
NAME IGLESIAS, CARMEN L NAME 1CLESIAS, CRARMEN L
streeT A00REss | 10250 MILKLER DR C-103 STREET ADORESS | 10380 MiLLER PR Clod
oITY-ST-21P MIAMI FL CITY-ST-ZIP miamt, =L
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDESS STREET ADORESS
Oy -ST-2IP CITY-ST-2IP
TiRe [ pelete TITLE Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated In Section 118.07(3)(}, Florida Statutes. | iurther certify that the information

indicated on this report or supplem

tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver orftrjstee empowered to execute this report as required by Chapter 607, Flogida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment withfan/ adress, with all cther like empowered.

SIGNATURE:

IGN:

Data

(: am;‘) 737440

Daytime Phons #

-i—-__—P-l-_-_-__i



