2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

R)

FILED
Jan 15, 2003 8:00 am

PR YR P VoV |

Secretary of State

DOCUMENT #  P0O1000002296 2
*¥%150.00 z
1. Entity Name 01-15-2003 90296 015
AMERICAN MORTGAGE PROTECTION INC.
Principal Place of Business Maiiing Address
14346 SW 164 TERRAGE P O BOX 770113 .
MiAMI FL 33177 MIAMI FL 33177 e o ,
2. Principal Place of Business 3. Mailng Adaress I’m’"””m"”m"m "mm""m "“' Hmum ‘I”l lm lm
— ‘ :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliad For
65-108 1235 Not Applicable
Zi Countr Zi Count iti
P ountry P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey B —— — o o — “Name e T e —— e e L
PATINO, RICARDO Street Address (P.O. Box Number s N .t Acceptable)
M rees ress (R.Q. Box Number is Not Accep
14346 SW 164 TERRACE
MIAMI FL 33177
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. | am familiar with, and accept
the abligations of registered agent,
SIGNATURE
Signature, typed or printad nzme of regislered agent and tite if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ]
. 9. i ign Fi i
Atter May 1, 2003 Fee wil be $550.00 oo Fonc G ¢ g $5.00 iy 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {1
L PD [ Delete e [J Change [ Addition s
NAME PATINO, RICARDO NAME =]
staeer aoness (14346 SW 184 TERRACE STREET ADDRESS 3
crv-s-zp |MIAMI FL 33177 CITY-§7-2P e
[9Y]
TITLE O Deiete TITLE [J Change  [J Addition E):
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE S e e ce— . [ oeiete. N mme . S atenan e e e ) GG ] Addition
NAME - NAME : =
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTy-87-2IP
TITLE [ Detete TILE [J Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-Z1P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LSS 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-21P CITY-ST-21P
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Stalutes. | further certify that the informaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuyta fhis rapart = required by Chapter 807, Floriga Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an Zth al-erttTET ke empoweread
~ / = — .
SIGNATURE: NI Z BT iatpo /Br7m0 //J’ﬁ/@ GoO) 757.457
v Dafa

ED NAME OF SIGNING OFFI

SIGNATURE AND TYPED OR PRINT) CER 0K DIRECTOR

DNawvtime Diveis o 8




