. UNIFORM BUSINESS REPORT (UBR

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Narme

AMERICAN CAPITAL MORTGAGE CORP.

P95000057404

Principal Place of Business

Mailing Addrass

1804 N UNIVERSITY DR 1804 N UNIVERSITY DR
STE B STE B

PLANTATION FL 33322 PLANTATION FL 33322
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90350 048 ***150.00

Ll

|

HURR AN

[0 CHECK HERE IF MAKING CHANGES

5. Certfficate of Status Desired d

City & State City & State 4. FEi Number Applied For
650596349 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B ==y

ESPINOZA, JOSE .
1804 N. UNIVERSITY DR SUITE B
PLANTATION FL 3322

— T T A Tt % Tt T T

Py A——

" Name =~ == e o L

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in

the State of Fiorida. ! am familiar with, and accept

Signature, typed or prirmad nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Make Chack Payable to Florida Departiment of State

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PDVS OJ Deicte TLE POVS (Sfange [ Addition
N ESPINOZA, JOSE A N CSPive2d  Xose A
sTReET ADDRESS | B025 NW 41 CT SELTADRESS | &S0 Lo] Auenve
orv-s2e | SUNRISE FL 33351 G MiamiReada =) 22139
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
“UTLE e | e Doske TITLE J change [ Addition
NAME NAME T T | T - .- - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-5T-21P
TILE 7 Defete TLE Cl change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§

12, | hereby certify that the information supplied with this filing does not QuaK
indizated on this report or supplemental report is true and accurate and 1
of the carporation or the receiver or trustee empowered to execute this repor
changed, or on an attachment with an address, with all other like empowered.

'SIGNATURE: _ So52MTERR IispUIR

it Section 119.07(3)(
de the same legal effec
pter 607, Florida Statute;

i), Florida Statutes. | further certify that the information
t as it made under oath; that | am an officer or director
s; and thal my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFﬁ OR

pREeTORTY T

Ai/oshs

(TH 4 £33

'Daytume#huna #

CR2E034 (10/02)




