FILED
Apr 01, 2002 8:00 am
ecretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000109991

1. Entity Name

AMERIMORTGAGE FINANCIAL GROUP, INC.

Principal Place of Business

3321 GRANT ST
HOLLYWOQOD FL 33021

Malling Address

2321 GRANT ST
HOLLYWOOD FL 33021

o _ e — . . o

usiness

Fate

2. Principal Place of

300 S,

4 #7

3. Mailing Address

Suite, Apt. #. atc.

Suite, Apt. #, elc.

04-01-2002 90158 021 ***150.00

BT

DO NOT WRITE IN THIS SPACE

lty & State City & State 4. FEI Number Applied For
}/? 1ra Mﬂ, FK/ )750 2_3 65-1%9304 Not Applicable
Country Zip Country " : $8.75 Additional
}-fd 2_} (/J‘ﬂ 5. Cerlificale of Status Desired (] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, CARMEN
3321 GRANT STREET
HOLLYWOOD FL. 33021

Streel Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

L]
=8 This-corporation:is-gligible-to:satisfy-its:Intangikie -~
Tax filing requirement and elects 10 de so.
(See criteria on back)

e JFILE-NOWULFEE IS $150:00. . oo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

O EBEtioT CAMpAGn Fhancing

—$5.00 May Be.
Added to Fees

o

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ) MDM& TILE [ Change [ Addition
NAME COOPER, DAVID A NAME

seer aooress | 719 N HIGHLANDS DR STREET ADDRESS

GTY-$T-2IP HOLLYWOOQD FL 33021 CITY-ST-2IP

e ST 1 Delete TIRLE ‘)‘Sﬂ' XChange 3 Addition
NAME CRUZ, CARMEN NAME

STREET ADDRESS | 3321 GRANT ST STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33021 CiTY-§T-2IP

TITLE O pelete THLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§7- 2P CITY-ST-ZIP

e O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i ) STREET ADDRESS i .

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dalete THLE () Changa ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby cemfy that the information supplied with this filing does petthality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under oath: that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

LPO6Y L0

AY

h

CR2E034 (9/01)

5/0&-

Dats |

Daytime Phone #




