UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am
DOCUMENT # P0O1000076676 ecretary of State
1. Entity Name 04-10-2003 90062 017 ***158.75
A MORTGAGE FINANCE, INC.
Principal Place of Business Mailing Address "\
903 EMMETT STREET SUITE #1 903 EMMETT STREET SUITE #1
KISSIMMEE FL 34741 KISSIMMEE FL 34741 ‘
r ~
MME-TT STecll % AS VRipc: ppl,
Suite, Apt %, e'c 1 Sulte, Apt. #. ete. ] CHECK HERE IF MAKING CHANGES
City & City & State 4. FE| Number Applied For
?{ IsS‘i AAg b(/f E F'L : 59-37434 14 Not Applicable
Zi - — T Zig " r|""Country ™ " -~ Do ew IR T e T - T-
P ~ Codry ° Country 5. Certificate of Status Dasired K $8.75 additonal
#4'[ USA Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 1 / A’
ECHAVARRIA' JUAN A Street Address (P.O. Box Number is Not Acceptable)
2012 PITCH WAY
KISSIMMEE FL 34746
City Zip Code
o FL
8. The above nared enmy submits this stalement for the purpose of changing its registered office or registered agent, or oth, in the State of Floridda. | am familiar with, and accept
the oblig Hagent, f
* - / P
siGNaruBE . (., \Z'M 4 v LEHBURRR 4 - /@Ef, 5‘)7 Y-£-023
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AT S TRFILETNOWIH-FEE IS $150.00 ™ = 7 =3l ems oD 4w o Tuermiin . cormemo |mmemema s L% s m o s o R
After May 1,2003 Fee will be $550.00 ¥ et Gontion. . O oo rabe®
Make"Check F‘ayable to Florida Department of State '
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS(CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ' O Delete TITLE ym 7/ [ Change mddmon
NME T ECHAVARRIA JUANA NAME Z 1Y
stheeT AoDRESS, {2012 PITCH WAY STREET ADDRESS Ma E //M BEATURER
ov-sr-zp |, K|33|MMEE FLM74 . _ st |[OFO ). bl ST %Jpg %M ; FT 337 7@9
TILE A "VP A mem@ TITLE ) [ Change [ Addition
NAME ARHOYO NOEL ' NANE '
STREET ADDRESS | 605 GLADE CT iy STREET ADDRESS
CITY-5T-2P KISSIMMEE FL 34759 - CITY-5T-21P
e Vice Presr-den! -7, Ol Detete e (3 Change [ Acdition
CNAME, _ S Sy . S ____’6?{{'{&5@ NAME
") STaeeT AoDreSs | S EFFRE 7 A £ cmﬁfi’f‘; S TR ADORESS = T e T ST T s SER,
CY-SIZP | SOFE o Al /. éé ;“Zﬁ ;Z,. Yidm, E‘A 2 Jes P
TITLE ! [ Delete iTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP . CITY-ST-2IP
TITLE ] Detete TITLE (3 Change  [[] Addition
NAME NAME :
STREET ADDRESS ] . ' STREET ADDRESS
CITY-ST-7IP _ . T CITY-5T-2P _
TILE ot L [ Daete TITLE [ Change [ Addition
NAME . . T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | oo o e m oo e CITY-ST-2IP
12. | hereby certify that'the information suppli this filing not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppl al repert is true and accurdyg and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receprer or trustee empowered 10 execule Wis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachme ~gitother tike' empowered

P ' _
SIGNATURE: URE R\/:/M‘W i 50/9591//%6 /g %/gr/ 03 Ko7 Plel- 7274

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytims Phane #

AV 214680

T a———

CR2E034 (10/02)



