h

2001 UNIFORM BUSINESS REPORT (UBR)

BGCUMENT # PO0000007296

1. Entity Name

NEW YORK MORTGAGE INVESTORS, INC.

Principal Place of Business

9900 S.W. 102ND STREET
MIAMI FL 33176

Mailing Address

MIAM! FL 33176

9900 S.W. t02ND STREET

2, Principal Place of Business
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3,_Mailing Address
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FILED
Mar 27, 2001 8:00 am
Secretary of State

(03-27-2001 90058 046 ***150.00

UUUVkwJTUUYY

L
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© T'§Name and'Address of Current Reglstered Agent ~

Cpy &ptal . City & Stat T FH Nu ‘ Applied For
Mo, fonsee , 2/ | BEwat/cd” [ Hemes
%33 , b( Coum&sa 5./9( - doyJ%ﬁ 5. Cerlificale of Status Desired ] ?g-ggg?:;ﬁﬂﬂm

~—=— 7. Name and‘Address of New Registered Agent -~ .

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

O

Name

JONES‘ A'REUS Street Address (P.Q. Box Number is Not Acceptable)

9900 S.W. 102ND STREET

MIAMI FL 33176

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NO'E: Registared Agent signature required when reinstating) DATE
\ L e \ )

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Furd Contribution. Added to Fees

11. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE D O pelet TITLE [ Change [ Addition 5

NAME JONES, ARELIS NAME =)

STREET ADOFESS | 9900 SW. 102ND STREET STREET ADDRESS 3

CITY-S1-2IP MlAMl FL 331?6 CITY-ST-2IP g

TITLE 1 Delete TITLE Jchange [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP I CITY-ST-2IP

TINLE [dpelete = —J_TTLE [J Change [ Addition
“NAME - T em S e e it T o J-NAME . . et e S

STREET ADDRESS STREET ADDRESS e

CITY-ST-2IP CITY -5T-21P .

TITLE [ Delete TITLE O change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - . CiTY-ST-ZIP

HILE [ pelete TITLE [ change (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2P

of the corporation or the receiver or tiueteyempowergd to exg

13. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07{3)(i), Fiorida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an cfficer or diractor
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

u/{ 2, (s D. Donzs 9//2/0/ 3oy Sy

PRINTED NAMI

OF SIGHING

OFFICER O DIRECTOR

Dats ' 4

Daytime Phong #
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