]
2002 UNIFORM BUSINESS REPORT (UBR) FILED _

M/APN Il

[ ]
DOCUMENT#  PO1000106404 May 03, 2002 8:00 am:
1. Ently Narme Secretary of State |
<
AMERICAN HOME MORTGAGE & LOANS CORP. 05-03-2002 90017 049 ***150.00
Principal Place of Business Mailing Address
8400 NORTH LNIVERSITY DRIVE 8400 NORTH LINIVERSITY DRIVE
SUITE 311 SUITE 3 .
TAMARAC FL 33321 TAMARAC FL 3331 ~
2. Principal Place of Business 3. Maiiing Address I|I'“"| m "I |” ”' m |||” ||'|’ "I" ""I ||"| m” “m I'l”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65 - l ls.‘ q2§ Not Applicable
i Zi -
Zlp Country b Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams q
B - _ - e o A et T "";:;';‘BM il -
SPIEGEL-& UTRERA;-P A=~ = Lo T omEEr ~| Street Address (P.O. Box Number is Not Acceptabla) R4
1840 SW 22ND ST. G
4TH FLOOR
MIAMI FL 33145 City FL | ZCode
8. The aboue named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
¥ A
SIGNATURE
‘g Signalure, typed or printed name of registered agent and title if applicable {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!I! FEE IS $150.00 10, Eleci o
3 Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 f.:g:'iﬁn%aggril?guﬁ::ncmg 0 f‘g“gﬁohézife
{See criteria on hack) O Make Check Payable to Department of State '
-11. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
TITLE PD O pelete TILE [ Change  [] Addition §
NAME IVANOVA, LLIANA NAE e
seer a00ress | 8400 NORTH UNIVERSITY DRIVE SUITE 311 STREET ADDRESS 3
CITY-ST-ZIP TAMARAC FL 33321 CITY-ST-2IP - &
TIMLE VvSTD [ Detete THTLE [ Change 7] Addition E:)
NANE CHRISTOFF, SEVERINA NAME
STREET ADDRESS 8400 NORTH UNNERS”Y DRWE SU"‘E 311 STREET ADDRESS
CITY-ST-2IP TAMAHAC FL 33321 CITY-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREETADDRESS Y . .. C e a e - .~ .JJ STREET ADDRESS B : - . B
CITY-ST-2IP CITY-5T7-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-2IP
THLE [J Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
ThLE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITy-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachmeptwith an address, with all other like empowered.
v V-V YY 2 T T - J Jé
SIGNATURE: ﬁ%ﬁlm - Zlianid 7 Varn/ovA 4-76 o %4 097~ 9
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




