FILED

- Apr 17,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P05000136865 04-17-2006 90408 029 ***150.00

1. Entity Name

AMERICAN USA MORTGAGE, PA.

Principal Place of Business Mailing Address
14329 SW 15 STREET 14329 SW 15 STREET
MIAMI, FL 33184 MIAMI, FL 33184 5 0 0 128 qB

C.z‘ }incipal Place of Business 3, Malling Address H"H"‘ IH “ml“u "m |Il“ "m ““l ”“I |“l’ ll”l |W I”lll’ " ‘II'

oo wwt 95<T 9200 puw 25 ST

Suite, Apt. #, elc. Suite, Apt. #, etc. 04402006 Chg-P CR2EO034 (11/05)

QL0 Db

City & State City & State . - 4, FE{ Number Applied For
00)02 ( . K( 22132 Neosal, 1€ 70 _35({2@@111/ Not Applicable
3% j :_} ;\ Su':;ryf) o %’ *b ! N Countré a & e 5. Ceriificale of Status Desired O Ei‘;;ﬁ:ﬁ:“onal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
) Name
DIAZ, OSVALDO J
7‘951 SW 40TH STREET SUITE 2086 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL l Zip Code

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

SIGNATURE
Signatare, typed cr orinisd pa_rpe of registered agent and litle it apphicable. (MOTE: Registered Agerit signature raquirgd when rginsteting} DATE
FILE NQWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS ANDDIRECTORS IN 11
TILE PVST [ Detete TITLE ﬂ v 5 f Change [ Addilion
HAME GOMEZ, IVONNE ’ e
w9200 MW 9GS T buite 30D
STREET ADDAESS | 14329 SW 15 STREET STREET ADDRESS /.
oTv-s5-2e | MIAMI, FL 33184 CITY-57-21P 006 el 24 BB ) A
T D O pelate TILE ,b ange [ Addition
NAME GOMEZ, IVONNE NAME W L ‘93 | -
STREET ADDAESS | 14320 SW 15 STREET STREET ADDRESS 9 5 DO[ ST So A< o0
orv-s1-zF | MIAMI, FL 33184 BITY-ST- 218 DDY X = 9@ } :7'-’1
TImE O Delete TTLE ” [J Change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-31-ZiP
TILE [ Delee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-JIP CITY -ST-2P
TILE [ pelete TNLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY -51-71P

2. | hereby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 0L 3247 ) 7{’/9 0L 301 YU V5re

SIGNATURE AND TYPED OR *INWSIGNING QFFICER QR DIRECTOR Date Dayhme Phone #

]



