2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000002901 FILED
1. Entity Name Mar 04, 2000 8:00 am
ALL MIAMI MORTGAGE, CORP- Secretary of State
03-04-2000 90110 019 ***150.00
Principal Place of Business Mailing Address
2473-SW-1TH-AVE. 2473-SWI3FIH-AVE.
MAM-FE-334-75-6330- MiA-H--331756390
H3- o
© T T > EH TR A
2400 S# /37 Hoe 240 S0 /37 e
Suite, Apt. #, u_atc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
S/ S
City & State City & State 4. FEI Number Applied For
i Z-ry /—“ //iéﬂf ﬁ— 65-0383170 Not Applicable
Zis EYE) f CO?} /g Zif; 3795 CO{?‘} 7 5. Certificate of Status Desired O fga'gesqt’z?:;“ona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
GARC'A’ ILEANA M Sireet Address (P.O. Box Number is Not Acceptabie)
12461 SW 17 LANE
MIAMI FL 33175
City FL 2ip Code

8. The abové

CR2E034 (9/99)

SIGNATURE X
ignalure, typed or printed name of registered agant and (itle if applicabls. (NOTE: Registered Agent signature required when reinstating) , DAF
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fe):as
{See criteria on back) ,@K Make Check Payable to Department of State
n OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
3 DPST ‘ [ Detete TITLE [ Change [ Additien
NAME CANALS, MARTA NAME
STREET ADDRESS | 12461 SW 17TH LANE STREET ADDRESS
CITY-ST-20P MIAMI FL 33175 Ty -ST-7IP
TNLe O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [ Change {7 Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TILE [ Dekete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE I ™ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
THLE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify thal the information
indicated an this repert or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or fhie~gceiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attach s, with g’ olher like empowered.

SIGNATURE: A QI M & N P 09_../391'/(9() (39@ ;a—y,/s?r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




