2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT # P02000010203

ALTERNATIVE MORTGAGE GROUP, INC.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90339 024 ***150.00

Mailing Address

7100 W. CAMINO REAL
SUITE 201

BOCA RATON FL 33433

Pringipal Place of Business
7100 W. CAMING REAL
SUITE 201

BOCA RATON FL 33433

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NN

[0 CHECK HERE IF MAKING CHANGES

City & Sta;e City & State 4. FEI Nymbegj Applied For
é - 083 éé 5& Not Applicable
Zi Countr Zi Count iti
® Y P Uy 5. Certificate of Status Desired ' gg'ggqa:’:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PR

SILVESTRI, LEONARD JR.
7100 W. CAMINO REAL

SUITE 201

BOCA RATON FL 33433

L m— SF e el e e Nme L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registerad agent and tille if applicable,

{NQTE: Registered Agent signatura required when reinstating)

DATE

~ FILE NOW1!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P O petete TITLE [ change  [J Addition
NAME SILVESTRI, LEONARD JR NAME

streeT aporess | 7100 W. CAMINO REAL, SUITE 201 STREET ADDRESS

cnv-st-zp - [BOCA RATON FL 33433 CITY-§T-21P

TILE {7 Delete TILE [ Change  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [C]Change  [7] Addition
NAME NAME

STREET ADDRESS TR e e « zerm =~ M -STREET ADDRESS [ e — - e o L

CITY-ST-ZtP CITY-ST-2P T

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete mE ] Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TImLE O Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /7 ” y CITY-§7-2IP

s iz

lify {or the exemption stated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
g4l that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
pon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if

?/ (0% SH IVowy

Date Daytima Phane #

PoLEUrY

Y

CR2E034 (10/02)



