2003 FOR PROFIT CORPORATION ADr 28F12]6313],)8:00 am

UNIFORM BUSINESS REPORT (UBR) t, f Stat
DOCUMENT # P02000043167 gﬁ{;ﬁof‘;;ﬁ 39***15?00?'

1. Entity Name
AMERICAN EAGLE MORTGAGEBANKERS, CORP,

Principal Place of Business Mailing Address

2045 SW 134TH COURT 2045 SW 134TH COURT

MIAMI FL 33175 MIAMI FL 33175 .

I I MDA E

Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES

168620

A

City & State City & State 4. FEI! er Ll Q q bq S- Applied For
~ l Not Applicable

Zp Country zp Country 5. Certificate of Status Dasired 3 $8'75 A_dditional
. - _ . — L e N — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON Gl MO E Street Address (P.O. Box Number is Not Acceptable)
2045 SW 134TH COURT
MIAMI FL 33175

R City FL Zip Code

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2EQ34 (10/02)

SIGNATURE
Signatura, typed or printad name of r_egislered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinslating) CATE
- FILE NOW!H! EEE IS $150.00 - an Fi
) 9. Elect F i
After May 1, 2003 Fee will be $550.00 et rond G 1 Sy e
q&gake Check Payable to Florida Department of State ’
10. S OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e p- .- . 7 Delete TIMLE O change [ Addition
NAME GONZALEZ, GUILLERMO E NAME
sTReeT anoress (2045 SW 134TH COURT STREET ADDRESS
CITY-5T-2IP MIAMI FI. 33175 LITY-ST- 2P
TITE v [ Delete TITLE [Jchange [ Addition
NAME MOHAN EMELINDA M ‘ KAVE
STREET ADDRESS | 2045 SW 134TH COURT STREET ADDRESS
comv-stzp . IMIAMIE FLAMTS. - L e s CBEESEIRa [l o s it s e e - -
TITLE L O elete TITLE . [ change (] Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-28
TILE 3 Delete TITLE - ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE O pelete TITLE [ change (O Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | heraby certify thal the information sugfelied with ihis filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemenfal report is Fwe 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 trfistee empo ared 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with afi address, it all ptfr like empowered.

siGNATURE:  SIGNATUREREQUIRED

SIGNATURE .INW—!N FED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




