2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000053619

1. Entity Name

AMERICAN INTERNATIONAL MORTGAGES, INC.

Principal Place of Business

Mailing Address

2630 N UNIVERSITY DR
SUNRISE FL 33322
us

2630 N UNIVERSITY DR
SUNRISE FL 33322
us

2. Principal Place of Business

3. Mailing Addross

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90094 015 ***150.00

LUUD LY IL

AWM ATE I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0428191 Applied For
Mot Applicazle
Zip Countr Zi Countr iti
! Y i Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPBELL, DEBON L

Street Address (P.O. Box Number is Not Acceplabie)

5000 NW 15 COURT

LAUDERHILL FL 33313

City

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Qoth, in the State of Florida.

SIGNATURE

Sigrature. typed or printed rama of g siered ageat and tle 7 appiicabie (NOTF Regis'ersd Agent s gnaturs requircd whan -ainstating)

I2A1E

9. This corperation is eligible 1o satisfy its Intangible

FILE wow i

FEE

1S $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

J

Afier MAY 1, 2001 Fes will be $550.00
iake Checlc Payable to Departmeant of Staie

10. Election Campaign Financing
Frust Fund Centribution.

$5.00 May Be
Added to Fees

11. COFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TMILE [ crange [ Additon
MAME CAMPBELL, DEBON L NAE
STREET ADDRESS | KOO0 NW 15TH CT SI9EET ADDRESS
oSt | AUDERHILL FL 33313 st 2e
TILE 8T O Delele e [ change [ Additian
NALE CAMPBELL, JENNIFER A HAIF
STREET ADDRESS | 5000 NW 15TH CT STREET ADCRESS
CITY-5T-219 LAUDEHHELL FL 33313 CilY-3T-417
MLE L] Delete TUILE [J Change [ Additio”
NAME MAME
STREET ABDRESS STREST ARDRESS
CITY-5T-21P CITY-S7-2IP
TTEE 1 Detete TITLE [ Change [ Audition
NEME Nz
STREET ADDRESS STREET AUDRESS
CITY-ST-2Ip CITY-§T-7IP
TITLE [ Delete HLE ] Changa [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TILE ] Change ] Additicn
HAME MARE
1| STREET ADDRESS STREET ADDRESS
‘\_{ CITY-5T-2IP CiTY-5T-7iP
e}

I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha'l have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf iustee empowered (0 cxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in B|DCr( 11 ar Buock 12

changed, or on an attachm ddress, with all cther like empowered.
c—r Jesew éff//xﬁ// A4 b

/}(Gﬁ}?ur—u—: AND TYPED;;(PRn‘ﬁED NAME OF SIGN\NG OFFICER OR DIRECTOR Date D iyt e Priong #

JURE:

NJ

7

CR2E034 (13/00)



