FILED
Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90077 025 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000040025

1. Entity Name
AMERICAN UNION MORTGAGE, INC.

Principal Place of Business Mailing Address | V 9 40 “ 7 9 2 B -

2903 SALZEDO STREET 2903 SALZEDQ STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s e s R RTCEAE AR AR O
£.0. Box 14- 4281
Stitie, Apt. #. elc. Meterteo, - - 01132004  Chg-P CR2E034 (10/03)
City & State (J'}it;/';Sta;: e 4, FEF Number Applied For
GABLES | FEL 03-0425597 Nat Applicable
@ Cauntry -3§T | 4_ i\ 88‘ Cwuntrg a 5. Certificate of Status Desired O ?eg‘;’esqﬁﬂbm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VARELA, RENE R
2903 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33124

City FL ] Zip Code

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

TN IV 2004

8. The above entity submits thS Statemaent fo
the obligations of regigtered agent.
f
SIGNATURE A \

Signature, typed or printed name of registered agent and title if applicable. ~ (NOTE: Registered Agent signature required when reingtatiog)

S

FILE NOWI!! FEE IS s15°-uo 9. Election Campaign Financing ss_oﬂ May Be
- -After May 1, 2004 Foe will be $550.00 |- - Trustfund Contribution.  _ O . AddedtoFees,, .[. . ) o G
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST (3 Detete e picid Od Change  [J Addition
NAME VARELA, RENE R NAVE REAE R. VARELAH
STREET ADDRESS | 2903 SALZEDO STREET STREETADDRESS | 26907 SALZS 0D <
ony-5--7P | CORAL GABLES, FL 33134 CITY-S7-2P CoraL el [%s‘ . 33134
TITLE D (3 Delete TMLE Neim/iD O ctange  [Xf Addition
HAVE VARELA, RENE R NAME carLos macColloch
STREET ADDRESS | 2803 SALZEDO STREET STREET ADDRESS . .
om-sT-ZP | CORAL GABLES, FL 33134 CITY-SF- 2P Miame (A
TITE O Delete TITLE sSiFiD (3 Change Addition
HAME . NAME N{r!m cL E. Ll\ﬁ de >
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiP
TITLE O Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 1 Delete TLE O Change ) Aduittion
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TILE [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-7IF N LITY-ST1-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 1 18.07(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 oath; that | am an officer or director
of the corparation or the receiver or trustes empow to exe@t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o ;

changed. or on an attach ith an address, with all tther likeSmpo d.
R A4n 14/ Y, @Q?am )20

-

CICMATIIDE. Al L7 \



