L]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

- CORPORATION Sandra B, Mortham

oes | WY e Secretary of State

DOCUMENT # P93000053619 (1)

1. Corporation Name

AMERICAN INTERNATIONAL MORTGAGES, INC.

O O

Principal Place of Business Mailing Address
2630 N UNIVERSITY DR 2630 N UNIVERSITY DR
SUNRISE FL 33322 SUNRISE FL 33322
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/27/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650428191 Not Appliceble
Suite, Apt. #, alc. Suite, Apl. W, slc.
P P 5. Certilicate of Status Desired $8.75 adational
2 27] Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zp Courry 2ip Country 8. This corporation owes or has paid the current year Intangible
;1 E ;] a0 Parsonal Property Tax due June 30. T ves I e
§. Name and Address of Current Registered Agent 10. Nams and Addrass of New Raglstered Agent
CAMPBELL, DEBON L 81 Namo
5000 NW 15 COURT 82| Street Address (P.O. Box Number is Not Accéaptable)
LAUDERHILL Ft 33313
83
B4{ City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registared
office or registered agant, or both, In tho State of Florida Such change was authorized by the corporaltion’s board of directars. | hereby accept the appointment as regislered
agenl. | am lamitiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I . -
Signaiura. tyed o printed name 0l tegatorad aganl and title il sppiic able (NOTE Registered Agent signature raquired when relnstaling) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T peceTe L1TIRLE [T cChange  EJ Addilion
NAME CAMPBELL, DEBON L 1.2 NAME
stret aooress | 5000 NW 15TH CT 1.3 STREET ADDRESS
CHTY-51-2 LAUDERHILL FL 33313 14G0Y-57-2IP
e 5T T eLene 21TINE [T Change [ Addition
NAME CAMPBELL, JENNJFER A 2.2 NAME
streetavoress | H000 NW 15TH CT 2.3 STREET ADDRESS
CITY-ST-2IP LAUDEHHU. FL 33313 2. 4CITY-5T-21P
TITLE [J oeLete 31TITLE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2P
TILE [T oELETE 417MLE [T Change [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-20 44 CITY-§1- 2P
TITLE CJ oecete 51 TIME [T change L1 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-51-2P 5.4 CUTY-5T-2P
TITLE 7 Detete 61TILE [ change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GY-ST- 2P 64 CITY-ST- 2P

14. | hereby cerl-lﬁ that the information supphad with this hling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama fepgal effect as if made under oath; that | am an
officer or director of tha corporation or the roceiver or trusteo ginpowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A Ll S g irs, o O itt (3T ) T 0

CR2E034 (10/97)




