FOR PROFIT CORPORATION

UNIFORM BUSINES‘S,REPOBT (UBR)
DOCUMENT # c

1. Entity Name

P94000073493

Professional American Mortgage Institute, Inc.

FILED

DO NOT WRITE IN THIS SPACE

02NOV 21 PH L: 08

SECRETARY UF Sidle
TALLAHASSEE, FLORIDA

2. Principal Place of Business

813 N Nob Hill Road

3. Mailir}&;I Address

813 N Nob Hill Road

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Plantation, FL Plantation, FL 65-0523626 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
33324 33324 5. Certificate of Status Desired 0O Fee Required
7. Name and Address of Current Registered Agent
Name '

DO NOT WRITE
IN THIS SPACE

David Torchin, C.P.A.
Street Address {P.O. Box Number is Not Acceptable)
8211 West Broward Blvd.

Suite 200
cy Plantation FL

Zip Code

33324

SIGNATUR David Torchin, C.P.A.

Signature-fyped name nﬁegis%d agent and mre\pplicable

(NOTE: Registered Agent signatura required when rainstating}

DATE

9. This corporationris-ergilli 1o satisfy its ntangte—~’  January1-May 1 Fee is $150.00 .
Tax filing requirement and elects to do so. .

After May 1, Fee is $55
~ Amended UBR is : .
Make Check Payable to Dep? nt of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on hack) ]
11. - OFFICERS AND DIRECTORS
Tme President/Director HIE - . . -
- g —
NAME Michal Oz -NAME }-'Dqulj !3 1 o | -:T'q' !— ‘2. -
STREET ADDRESS 11010 N.W. 3rd Street SIREET ADDRESS 11721/02--01070--004  #%51, 25
Smv-sT-2p Plantation, FL 33324 pry-seae
TILE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE TITE
NAME NAME ) :
STREET ADDRESS STREEY ADDRESS iy o ' :
CITY-8T-2IP CITY-ST-2IP DO NOT WRITE
TILE TLE 3 H S - AC
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-219 :
THILE TITLE
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-57-7P
TE TmE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in?ormation
indicated on this repor! or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. )
SIGNATURE: ___ ™\ j&\/( [ Midigl 0z

SIGNATURE AND TYPED OR PRIED/MME OF SIGNING OFFICER OR DIRECTOR

") s/¢/o %

Daylime Phong #

(454) {4 3-0%?0



