2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P01000069293 Secretary of State

1. Entity Name 01-10-2003 90016 021 ***158.75
AMERICAN MONEY ARC MORTGAGE, INC.

Principal Piace ot Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET b gyuviJuv
134 134
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 122563 / Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired EI/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{ - e - ~a - T -
ESLfALONA’ GUILLERMO M Street Address (P.O. Box Number is Not Acceptable)
1800 WEST 49TH STREET
15
HIALEAH FL 33012 m Gy 7 Gode
—

8. The above named o#fti amits this stgtement for thefurpose gf changing its registered coffice or registered agent, or both, in the State of Florida. d accept
the ebligations of egi . /
SIGNATURE A\ < : = o W ffﬁo/aoo 2/02

{NOTE: ﬁegvﬂarsd Agem signature requ:rad when rainstating) DATE

'
FILE NOWII! FEE IS $150.00 X S
9. Election Campaign Financing .$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added toc Fees
Make Check Payable to Florida Department of State /
10. QFFICERS AND DIRECTCRS / | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P o Delete e [JChange  [[] Addition
NAME CRUZ, HOMEROD NAME
sTREeT ADDRESS 11800 WEST 49TH STREET SUITE 134 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-2iP
TITLE ) ) [ Delete TITLE [ Change [ Addition
NAME ESCALONA, GUILLERMO M NAME
STREET ADCRESS | 1800 WEST 49TH STREET SUITE 134 STREET ADDRESS
crv-sT-z¢  IHIALEAH FL 33012 CITY-ST-2P
HLE 7 Delesa THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P - CITY-ST-ZIP
TILE ‘ ‘ ' [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
L O Delete TLE ' ~ [Ochaage [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§T-21IP

xith this fiting does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate aed T my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered 10 execpethi 1 as required by Chapter 807, Florida Statutes;and that my name appears in Block 10 or Block 11 if

malger it /& /O 5 /303’ )324-%6?/

e o
SIGNWPED OR PRINTED NAR GIGNING OFFICER OR DIRECTOR * Dayiime Phone #

12. | hereby certily that the information supplisd
indicated on this report or supplgzas
of the corporation or the rece
changed, or on an attac

SIGNATURE:

CR2E034 (10/02)




