2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT #

1. Entity Name

, AMERICAN INTERNATIONAL MORTGAGES, INC. .

PO93000053619

ecretary of State

04-21-2003 90507 023 ***150.00

", Principal Place of Business
2630 N UNIVERSITY DR
SUNRISE FL 33322

us

Mailing Address

2630 N UNIVERSITY DR
SUNRISE FL 33322

us

AR WG A RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

B,CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0428191 Not Appiicable
Zi Count Zi C iti
e ountty P eunlry 8. Certificate of Status Desired O ?ese. ;esq Iﬁ?:c;t'om“
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
CAMPBELL, DEBON L TR e = ST o o T s ot o - - -

2‘ / / 7 S’N /f / /%/Z Streot Address (P.0. Box Number fs Not Acceptania)
AV RITPR, F) 33627 FL

]

City Zip Code

8. The above named entit .l—.. g’ this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. [ am familiar with, and accept

the cbligations o ’i( B,
W fccecadr. e OF /-3

ty -?Sr printad nama yﬁaus!ered agent and title if applicable, {NQOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

FE NOW FEE IS $150.00
Aftér May 1, 2003 Fee will he $550.00
* Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste TITLE [JChange [ Addition
! NAME CAMPBELL, DEBON L NAME
sTReeT anoress | 2117 SW 151 AVE STREET ADDRESS
cmy-sT-ze | MEIRAMAR FL 33027 Ct CITY-ST-2IP
TILE ST ' [ pelete TITLE [ change [ Addition
NAME CAMPBELL, JENNIFER A NAME
STREET ADDRESS | 2117 SW 151 AVE STREET ADDRESS
GITY-ST-2IP MIRAMAR FL 33027 CITY-ST-ZP
TITLE . U1 Delete TINLE [0 Change ] Addition
NAME NAME
STREET ADDRESS 7 . ) STREETADDRESS | o )
CITY-ST-7IP Tt | eer e Yowesee T | T T b - l
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-IIP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
+ TITLE [ pelete TILE [ change | Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this répart or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the recel rustee empowered 10 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 atiac an addresg, Il othgr like empowered.

SIGNATURE: -4555054 VA Comfre// ‘///ﬂ UF TP b ﬂ

TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR " Date Daytima Fhond #

-

AV SSLSSE0

CR2E034 (10/02)



