2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000118628 ecretary of State

1. Entity Name !

\
AMERICAN | PRIME MORTGAGE INC. 04-18-2002 90488 005 ***150.00
i
Principal Place jof Business Mailing Address
5805 BLUE LAGOON DR. STE 430 5805 BLUE LAGOON DR, STE 490 v~ -
MIAMS FL 33126 MIAM FL 33126
2. Principal Plaice of Business 3. Mailing Address H“"m m ||m ”l" I“| |||” Ilm "m ”|I| ||ﬂ| |m| “m II" l“‘
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State| City & State 4. FEl Number Applied For
' 80 --@p / q 7 ?7 Mot Applicable
Zip | Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
) Fee Required
| &. Name and Address of Current Registered Agent~— - ——= = ~ — —— — = 7. Name and Address of New Registerad Agent
i Name
GALIANA, MARGARITA Street Address (P.O. Box Number is Not Acceptable)
5805 BLUE; LAGOON DR, STE 480
MIAMI FL 3‘3126
| City _ FL Zip Code

8. The above r‘1amed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Apr 18, 2002 8:00 am

CR2EQ34 (9/01)

SIGNATURE _
‘f".ignalurs. typed or printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signatura Tequired when rainstabing) DATE
i
i fation is elig| isty i i 1]
9. 1h|sft-:l.orpojrat\c.)n is ehgnblz ttla sat\stfyélts Intangible A FH“."E NOW!!! FEE |S”$1 50;)0 o0 10. Election Campaign Financing $5.00 May Be
ax fi mlg rgquuemem and elects to do so. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
S
11. } OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ,
THLE - P O elete ML [ Change [ Additign
Nawte LOPEZ, JORGE i NAVE
STREET ADDRESS ‘2719 COUNTRY CLUB PRADO STREET ADDRESS
CITY-5T-2IP ‘com GABLES FL CITY-ST-2IP
TITLE v [ Detete TWILE (3 change [ Addition
NAME GALIANA, MARGAITA NAME '
STREET ADDRESS 2719 COU"'TRY CLUB PRASO STREET ADDRESS
orv-s-2P | GORAL GABLES FL 33134 I IR O ’
TILE [ pelete TILE [l change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE ' O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TiTLE 1 pelete TITLE [3 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | P " _ CITY-ST-7IP
13. | hereby certify that the informatign supplied f is fil] 4 Mot gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information .~
indicated on this report o sypq g i e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

& this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

)i matesods ol gl (37)307 0000

R DIRECTOR Date Dayu‘Lna Fhone #




