2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000057404 Sep 06, 2000 8:00 am
1. Entity Nama t f St t

AMERICAN CAPITAL MORTGAGE CORP. ccretary ot state

09-06-2000 90096 024 ***558.75

Principal Place of Business * Mailing Address
1804 N UNIVERSITY DR 1804 N UNIVERSITY DR
STER STEB .. o v re
PLANTATION FL 33322 PLANTATION Ft 33322
us us
F e v IR AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65-0596349 Not Applicable
Zip Country Zip Country §$. Certificate of Status Desired m §8'75 Additional
ee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
- . B . - Name - - - -
ESPINOZA, JOSE .
' Street Address (P.0. Box Number is Not Acceptable
1804 N. UNIVERSITY DR SUITE B roet Adar * pranie)
*  PLANTATION FL 3322
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

e P
pey CE

SIGNATURE - , e
Signature, typed or printed name of registered agent and litle If applicable. (NOTE: Registerad Agent signature required when reinstating) .+ oyl DATE‘. it

‘9. This corporation is eligible to satisfy its Intangible | .. ~FILE.NQWI!!! FEE IS $550.00 . o

<+ Tt iy romuremont 20l SCts wdesa " | Atter sEPTEMBER 13, 2000 Min, will ba $750.00 | '™ Cleotion Cempeign Financing - $5.00 May Be
,l L g ution. Added fo Fees

++ "4(See criteria’'on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ' O velete TITLE [ cChange [ Addition

NAME ESPINQZA, JOSE A NAME

STREET ADDRESS | 1050 CORAL RIDGE DR. APT 102 STREET ADDRESS

GITY-ST-2IP CORAL SPRINGS FL 33071 CITY-§T-2P

TLE vD O Delete TITLE [J Change (] Addition

NAvE ESPINOZA, DANIEL D v

STREET ADDRESS | 137 NW 95 LANE STREET ADDRESS

CITY-5T-7P CORAL SPRINGS FL 33071 CITY-ST-2P

TITLE s . O Deiete TILE S ‘ B¢ Change  [] Addition

v ZAESPINO, ELIZABETH wi_ |ESPIvo2A, Siizabelf -

STREET ADDRESS | --g025 NW 41 CT - - Y seeTanceess | €O S NWA e

CITY-ST-2IP SUNRISE FL 3351 CITY-ST-ZIP %0 -\lﬂ:\f +F¢ 3 2,35/

TRLE ) [ Delete s [ Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME {1 Detete TIME [Jchange ] Adtition

HAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-S7-ZIP

TITLE [ pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

ig filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

edrate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
llke empowered.

SIGNATURE: ___SICWANUEZ REQUIRED §/12/00 (594258833

Daytime Phong #

13. | hereby certity that the information supplied wi
indicated on this report or supplemengal reedrt is tru

CR2E(Q34 {5/00)



