2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Hams Mar 29, 2000 8:00 am
AMERICAN PRIME MORTGAGE GROUP, INC. Secreta ry of State
03-29-2000 90052 034 ***150.00
Principal Place ¢f Business Mailing Address
5805 BLUE {AGOON DRIVE 5805 BLUE LAGOON ORIVE
STE. 480 STE. 480
MIAMI FL 33126 MIAMI FL 33126-2032 - - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650528085 Not Applicable
zp Country P Country 5. Certificate of Status Desired O $8'75 'e?dd"i"”al
Fee Required
———————§~Name and Address of Curreni-Registered-Agent — | e 7~Name and-Address of New Registered-Agenf ——————"
Name
GALIANA, MARGARITA Street Address (P.O. Box Number is Not Acceptable)
5805 BLUE LAGOCN DRIVE
STE. 480
MIAMI FL 33126 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 State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOW!! FEE IS $150.00 10. Electi ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 > Trsgtlgzn%agopn?r?bnuli:: e O i%ﬂo My e
g . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TNLE D O Delete TIMLE [ change [T Addition
NAME GALIANA, MARGARITA NAME
sTREET ADDRESS | 5805 BLUE LAGOON DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33128 CITY-ST-7IP
TITLE D O elete TITLE [ Change [ Addition
NAME LOPEZ, JORGE NAME
STREET A0DRESS | 5805 BLUE LAGOON DRIVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE D CT T O pelss TILE |- - -[7Change — [ Addition
NAME ROIZ, VIVIAN NAME
STREET A00RESS | 5805 BLUE LAGOON DRIVE STREET ADDRESS
cry-st-2p - | MIAMI FL 33126 GITY-ST-2IP
TITLE [ pelete TITLE O change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE : O Change 2] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or direcior

ed by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with al

SIGNATURE: __ . %Y U 3‘1 00 205 20 At

1 ' =
e o e e e
s,ém‘u{ne AI\? ryEn OR PRINTED NAMBDF sud‘na oﬁilésn OR DIRECTOR ’ Date  F Daytime Phong #

13. i hereby certify that the information supglied with thig filing does no;/qualify for
indicated on this report of sugpplemearntal rdrort is le dnd accurate and that mf sig
of the corporation or the receiver or \rugtes 4mpa eredlq execute this repqrt 3s re

= T N/

-

CR2E034 19/99)



