2002.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000099906 -

1. entity Name .
AMERICAN MORTGAGE LENDING CORP.

AY 95491207,

FlotD

Principal Place of Business Mailing Address 0 F " - ! . {-i

435 SW. 17TH AVE. 435 SW. 17TH AVE. 2 FEB -8 P2 48

MIAMI FL 33135 MIAM! FL, 33135 r:i_‘n{"':-r 3 i\‘1 : AT
(SRR SR R I BN [

cero e

A

2. Principal Place of Business 3. Mailing Address

Taft <st.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State (j i City & State 4. FEINumber - Applied For
HO HM Wwoo i F C - . (05 I 1 L’ 75615 Not Applicable
Zip ¢ Country Zip Cauntry . . $8_75 Additional
330-?_[_{ l/l .S . A 5. Certificate of Status Desired H Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALVARDO, ARMANDO F ALVARARD®, ARMANDO F .
' Street Address (P.O. Box Number is Not Acceptable}

2210 S.W. 89TH COURT

MIAMI FL 33165 (96| rq,ﬁy’- St . |
“ Hollyusoadd FL | *$302Y .

8. The above named enti Bt SEERCTARRLsGthe purpose of changing its registered office or reglsteﬂad agent, or beth, in the State of Florida,
Q)
SIGNATURE _X
/ i ille applicable (NOTE: Regislarad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 S O
| o Trust Fund Centribution. Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PSTD 1 Delete TLE PRUJCIPA L AROK R Oochange  X'aodiion | 5
NAME ALVARDO, ARMANDO F NAME TAVING 2.A0moR ﬁ\ . 3
streeT aporess | 2210 S.W. 89TH COURT STREETADDRESS | 12,26 ] S s 118 7emrx . §
onv-st-ze | MIAMI FL 33165 s | g s EC. B DIYG- §
TITLE D A Delete TITLE : [ change (] Addition | &
MAME FRAGINALS, PEDRO NAME
STREET ADDRESS | 12485 S.W. STH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 23184 CITY-57-2IP
TITLE [ palete TITLE [ Change ] Addition
NAME NAME - - —
STREET ADDRESS STREET ADDRESS SN L I:I -E!-_!:j J‘ SO0 — =
Vi -02/13/0--01080--025
CIFY-S7-2P CITY-ST-2IP. e Y T
TILE [ Delete TITLE [l Change [ Addition
wE SOO0N49 1 6005 ——5
STREET ADDRESS STREET ADDRESS _UE}J’ 1 3".?{:'2__.0 1 nBD"""’D&tI
CITYST 7 CITY-§T-21P dxkkis. TS SRk, Th
TITLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP )
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cetify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit 4_._-—v.-;-£-_mmm_-;ﬂ ke empowered.
= ! .
SIGNATURE: Wezie (AWL\
ICER OR DIRECTOR / / Daylime Phone #




