2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

ACCESS MORTGAGE INTERNATIONAL, INC.

P02000036165

Principal Place of Business
8001 NORTHWEST 36TH STREET
SUETE 100

MIAM] FL 33168

Mailing Address
8001 NORTHWEST 36TH STREET
SUITE 100

MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

]

Suite, Apt. #, etc.

Apr 10, 2003 8:
ecretary of State

04-10-2003 90164 046 ***150.00

00 am

AT

%HECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
" &I/ c? &3 90 Not Applicable
Zi ount Zi iti
P Country P 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

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Trrey

1
.
Al

e ANGEL N GULD

Street A%g(sjs ‘(P.o./?}wu@%iﬂ%wg(]/

FL

Sy Mgty

55726

8. The above named entity s

the %&tions of registergdy

SIGNATURE

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatu®typed or printad name of rEQISTETETHElemtnmeskse-T applicabls.

{NOTE: Registered Agem signature required when reinstating)

DATE

* FILE NOW!! FEE IS $150.00
5 After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [ change [ Addition
NAME ANGULO, ANGEL NAME

strerT aoress | 8001 NORTHWEST 38TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 . CITY-57-2IP

TMLE STD ﬂoem TMLE [ Change [ Agaition
NAME HUTCHINSON, PETER J HAME

STREET ADDRESS | 8001 NORTHWEST 36TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P

TITLE . - B3] pelete TMLE - - - — . [ change . (] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [ pelete TILE [ Gnange [ Addition
NAME NAME
) STREET ADDRESS STREET ADDRESS

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

TITLE [ Detste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

~CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporatwon or the receiver or frustee,empowered to execute 1

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3%:‘5)

Ny

RN A RN

Dale

Daytime Phona #

19294920

AY

CR2EG34 (10/02)



