2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000058702 S £S
1. Enty Name ecretary of dtate
ALL AMERICAN MORTGAGE ASSOCIATES, INC. 03142002 90064 021 ***150.00
Principal Place of Business Mailing Address
9301 NE 6TH AVENUE 9301 NE €TH AVENUE
SUITE A-100 SUITE A100 o
R I
2. Principal Place of Business 3. Maiting Address ”"“II‘ m IIlI’ ”||| |Im II”| ||’ ” l |
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State ) 4. FElI Number Applied For
{2;5"//!52 =] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e e e e e e e et S —— ;;N.a_me; e P e f] i e § T — E— oy T oAy
POLANCO, NOLA A " NocA—prreet—fstpies—
! Street Address {F.Q. Box Number is Not Acceptable)
5825 COLLINS AVENUE

MIAMI BEACH FL 33140 — Zo49 SO QPERA DA 5,02
‘ MSHUAN DALE  FL [*S5309

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstaling) DATE
9. ﬁhlsft‘:ljorporatlc'm is eh{glblg lc“ s:atltls{fytljts Intangible FILE NOW!!! FEE IS. $150.00 10. Elsclion Campaign Financing $5.00 May Be
ax fling requirement and eiects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [T Addition
NAME POLANCO, NOLA A NAME
streer ao0Ress { 5825 COLLINS AVENUE STREET ADDRESS
CITY-ST-2P MIAM| BEACH FL 33140 CITY-8T-2IP
TITLE L] Detele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIVY-5T-2IP
TILE ' T [=] Detete TITLE ] ~ ] Change  [7] Addition
NAME NAME : - .
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [.] Detele TILE [JChange [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$1-21P
TIMLE [ pelets TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

eqption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that t am an officer or director
kd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___S¢C 2-27-02.

SIGNATURE ARD TYPED OR PﬁNTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the g
indicated on this report or supplemental report is true and accurate and that my g
of the corporation or the receiver gr trustee empowered 0 exacute this repart ag
changed, or on an attakpment with an address, with all ather like empowerad.

§
Mar 14, 2002 8:00 am 1

Ed
-

J—

CR2E034 (9/01)




Yl o e+ | o005
FLORIDA DEPARTMENT OF LR
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- /* the Department of State on or before May 1,
Y 4  NOT COMPLETED IN ACCORDANCE WITH
\IS WILL BE RETURNED FOR CORRECTION(S)

.£D NOT. FILED. THE CORRECTED REPORT MUST
BE RETURI\ .0 WITHIN 30 DAYS. R _

CR2ED34



