/
2003 FOR PROFIT CORPORATION FILED

_UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

Secretary of State

05-05-2003 90113 048 ***150.00

DOCUMENT # P0O1000081346

1.. Entity Name

AMERICAN MORTGAGE TRUST CORPORATION

Principal Place of Business Mailing Address @ U,t
7235 CORAL WAY AP TOFFIREET 7‘1%/ ouf

SUITE 210 p‘-/‘qm/}ﬂ 39/-\!{
s cover kO

2. Principal Place of Business 3. Mailing Address
7235 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
210
City & State City & State 4. FEI Number Applied For
. . 65-1133072 .
Miami, Florida Not Applicable
Zip Country Zip Country . . $8.75 Additional
33155 5. Certificate of Status Desired O Foo Required
~ 6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™
Name
CUETO, M. :
Street Address (P.Q. Box Number is Not Acceptable)
7235 CORAL WAY
SUITE 210
MIAMI FL 33155 - City FL Zip Cade

8. The above namead entity submits this statement for the purpose of changmg ils reglstered office or registegyijzéem or poth, in the State of Florida. | am familiar with, and accept

o B d Uiy 71,6 Rttt of'3/0>

Signature, t‘;‘%‘u’ﬁ"pnmad name of registered agent and litle if e}bphcab {NOTE: Registered A'g{;nt sighature required when remsumng) BatE

FILE NOW!!! FEE IS $150.00 ) N ‘
Atter May 1, 2003 Fee will be $550.00 | ™ o 35,00 vay 2o
Make Check Payable to Florida Department of State ¥
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete i O Change ] Addition
NAME CUETO, M.- NAME
sthezT Aporess |7235 CORAL WAY SUITE 210 STREET ADDRESS
orv-stze |MIAMI FL 33185 GITY-ST-21P
THLE R [ Delete TIMLE O change [ Addition
NAME : ' NAME
STREET ADDRESS R ‘ STREET ADDRESS
ITY-5T-2iF h ; E CITY-ST-2IP
demme— C o - ) ] pelete _ TITLE 7 _ [ change [ Addition
HAME S NAME B -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE O oelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition
NAME o, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | heteby certity that'the informatién supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i), Florida StajUtes. | further certify that the information
indicated on this réport or supglemental report is true an accurate and that my signature shall have the same legal eﬁect as if made pinder oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered y name appears in Bleck 10 or Block 11 if

changed, or on an attachmeny

SIGNATURE: 4.0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(10/02)

CR2E034

T



