2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P94000073493

- Eriy NPpofessional American Mortgage Institute, Inc.

Principal Pl SR Nob Hill Road

Plantation, FL 33324

“81% NGrh Nob Hill Road

Plantation, FL 33324

2. Principal Pl f Busi .
""P%g 1% North Nob Hili Road

3. Mailing Address
813 North Nob Hill Road

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 07,2001 8:00 am

Secretary of State

02-07-2001 90201 004 ***150.00

00015147

DO NOT WRITE IN THIS SPACE

Sg.‘

city & sRlantation, FL Elantation, FL 4. FEINBB:0523626 Applied Far
33324 _ 33324 Not Applicable
j t Zi Coun iti
ap Country P untry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e e e e e e e — — | Name David Torchin, C.P.A._ __ —
street AdB24 1P est Browardl@hedeptabls)
Suite 200
City Plantation FL Zip C33324
i TN . 4
8. The above namg€ entity submity this statefpent for the purpose of changing its registered office or registered agenlt, or both, in the State of Ffrida.
. David Torchin, C.P.A. A kd 29, l
SIGNATURE __||
iggature, lyped or print e of registered agent and ntie il applicable. (MOTE: Registered Agent signature required wheri reinstating) DATE

9. This corporation is eligible to gfisty its intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State -
11. . e DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T I\.«sldeuvl.tliuulul
TITLE Roni Oz 7 Delete TIMLE [J Change  [T] Addition
NAME 813 North Nob Hill Road NAME o
STREET ADDRESS Plantation, FL 33324 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [ cChange [ Addition
| NAME: <= —~ - — e e EE L4 Ll e e NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-21P
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
e [ Delete TITLE {J Change  [J Addition
NAME MAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 pelste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-S7-21P

changsd, or on an attachment wi

address, with all other like empowered.

SIGNATURE: /

AV

13. | 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 information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation orWtee empowered to execute this report as required by Chapter 607,-Florida Statutes; and that my name appears in Block 11 or Block 32 if

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #

CR2E034 (11/00)



