2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M74883

1. Entity Name

ALLIED MORTGAGE & FINANCIAL CORPORATION

Principal Place of Business

3900 HOLLYWOOD BLVD.

SUITE 201 SUITE 201
HOLLYWQOD FL 3302t HOLLYWOOD FL 330216797
us us

Mailing Address
3900 HOLLYWOOD BLVD.

2. Principal Plage of Business

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc.

FILED

Jan 13, 2000 8:00 am

Secretary of State

01-13-2000 90002 019 ***150.00

I JIRIHN

IVOBRUN R

DO NOT WRITE IN THIS SPACE

" City & State

City & Stale

4. FEI Number

Applied For

65-0038816 Not Applicable
Zi Zi t i
® Country s Country 5. Certificate of Status Desired a $8'75 .@ddmonal
.. B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

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

ALLIED MORTGAGE

3900 HOLLYWOOD BLVD-#201

HOLLYWOOD FL 33021 Gy FLL [ 2° Coce
8. The above naméd entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE

Signeture. typed of printed name of registered agent and We i applicable. (NQTE: Registerad Agent signature raguiced when reinstaling) DATE
) - e ) "y

8. This corporation Is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

i

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

Trust Fund Contribution. Added to Fees

1. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE OcCrange [ Addition
NAME JACOBS, DANIEL NAME

STREET ADDRESS | 47 GIREENS ROAD STREET ADDRESS

orv-st-2¢ | HOLLYWOOD FL CTY-§1-2P

TWE b O peiete e [ Change [ Addition
NAME JACOBS, DOUGLAS J. NAME Jacob st—Dou lQ:’;_ J. ‘ \E/\

STREET ADDAESS | 2647 NELSON CT. smesrooness | 9519 Montelaire Cirele

GrY-sT2k | FT. {AUDERDALE FL CITY-ST-ZP westonl , £ 32337

i VP O Delete. TITLE VP . e )ﬂ Change [ Addition
e ~|"CHAO, ANTHONY =~~~ S e I Chao, At hon 3 :

STREET ADDAESS | 4021 SW 142ND PLACE smeeraooress | {9 BB N2 i\‘-ﬂ%" Ave

omy-st-2¢ | MIAMI FL av-str | Permloroke, Piges, F- 2309 o)

TILE [ pelete TTLE ! [ change  [[] Addition
NEME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-2p oITY-§T-2IP

me ] Detete TITLE O change £ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ¢Iry-5T-2P

TITLE 0 Delete TLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2P CITy-ST-2P

13. | hereby certify that the information supplied with ihis filing
ingicated on this report o supplementa ort is true aperaccu
of the corporation or the recefver g EMR Q
changed, or on an attachment wit

does ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

e ampowe

red.

gSY -
3%

efl to execylle this report as required by Chapler 807, Flerida Statules; and that my name appears in Block 11 or Block 12 if

-]007

SIGNATURE:

SIGNA E PE| INTED NANE OF Si

= D8 UeIRS T Tacoms Vo F r/J,/’O

GNING OFFIGER OF DIRECTOR Fi

Date, /

Daytive Phane #

CR2E034 (9/99)



