FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  :PQ4000073493. . - - Secretary of State

1. Entity Nams o , = , 03-14-2002 90331 034 ***150.00
PROFESSIONAL AMERICAN MORTGAGE INSTITUTE INC.

Principal Place of Business Malling Addrgss
L rw o o
813 NORTH NOB HILL RD 813 NORTH NOB HILL /D . . ) v ) .
PLANTATION FL 33324 K SUITE 318 b . S : i
PLANTATION .FL 3332¢ .- e IR R .i
2. Piincipal Place of Business 3. Mailing Address l ," I"'l "”’m ,’m "m "m"m "m ""”m" "l" m’ ’",
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ' Applied For
65 0523626 Not Applicable
Zp Country o Country 5. Cerlificate of Status Dasired ~ [] 9879 Additional
Fee Required
6. Name and Addmsa of Curron‘l Reglsterod Agent 7. Name and Add of New Reglatered Agent R .
- === - TName ~ ~
TDRCHIN' DAVID . Streel Address [P.O. Box Number is Not Acceptable)
8211 WEST BROWARD BLVD
SUITE 200 .
PLANTATION FL 33324 City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNMATURE
Signature, typed of Grnled hame of registered agent and Litke if anplicable. (NOTE: Registared AQent signature required when rainstatng) DATE
9. This corporation Is eligible (o aatigfy ts intangible FILE NOW!I! FEE IS $150.00 ! )
Taux filing requirement and elects 10 go so. After May 1, 2002 Fee will be $550.00 1. Ezz:lg:rf;aén:i?gu?:nmclng O idsd‘e%(tjohg:ﬁ:a
(See criteria on back) - 0 Make Chaeck Payable m Department ol smg ’
1. o 0FF|CEF¢S AND DIHECTORS l 12 = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PD O Delete HTLE [Ochange [ Acdition 5
. 02, RONNEE e 2
steeeT AooREss | 3801 N. UNIVERSITY- DRIVE, #318 STREET ADDRESS 3
CIY-ST- 2P SUNRISE FL 33351 Cclrt-51-7IP léJ
e i [ Delete TImE [JChangs [ Addition | O
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-ZP ' cify-5T1-2P
Tme [ Detete THE ’ [JChange [ Addition
AAME - U .. =S R P =
~STREETADORESS' | ™~~~ STREETADDRESS= = = RalE wt = = e
CITY-ST- 2P ‘A cmy.-gT-2ZIP ’
e 0 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP comy-$1-2IP
ILE O elate TILE [JChange L] Addition
NAME slAaT T HAME
SFREET ADDRESS k STREET ADDRESS
Liry-ST-2P N CITY-ST-2IP
TITLE 7 Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2 CITY-$T1-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify 1hat the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or rustee em erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachmant with anﬂ@;& atl other like empowered

SIGNATURE:

/';n,...




