2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006589

1. Entity Name

AMERICAN MORTGAGE EXCHANGE COHPQHATION

Principal Place of Business

2221 NE. 202 STREET
NORTH MIAMI BEACH FL 33180

Malling Address
2221 NE. 202 STREET

NORTH MIAMI BEACH FL 33180-1849

2. Principal Place of Business

3. Malling Address
!

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED

el

Mar 14, 2000 8:00 am

D

IWRERIATI

DO NOT WRITE IN THIS SPACE

Secretary of State

03-14-2000 90075 030 ***150.00

[

City & State City & State 4. FEf{ Number 65 066058 Applied For
) 3 Not Applicable
Zip Country Zip’ Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- ————

e

=1

WALLBERG, WENDY

WALLBERG & RENZY, P.A.

10100 WEST SAMPLE RD., #311
SPRINGS FL 33065

Name‘-'dgd‘ B/ﬂ-ﬁ//u"ﬂl/%

StreetAdﬁPfﬁox NUWL tfﬁcgplitili)- ry./c

City /‘4/9,.4/

FL

‘73180

). B L

7/4 /7(77?1 for the purpose of changing its registered cffice or registerad agent, or both, in the State of Fiorida.

- printad nan-“f

jent and tite if appllcabla

(NOTE: Registered Agenit signatura required when reinstaung)

FILIZ NOW!!! FEE {5 $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filingf refquirement and efects to do so. After MAY 1, 2000 Fee will be $§550.00 .
(See crit€Tia on back) 1 i ake Check Pa’yable to Departmesht of State Trust Fund Gontribution. Added 1o Fees
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP T pelete TITLE [ Change [ Addition
NAME BIRNHOLZ, JACK NAME
streeT AppRess | 2221 NLE. 202 STREET STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33180 CITY-5T-2IP
TITLE ) Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE 3 Delete TLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-5T-2IP
TE " O ockete TITLE O] cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE 1 Detete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-ST-2IP

SIGNATURE:

‘ottief filkg empowered.

Wi ”55/'&:\”@% 7): /00

es not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

e 93104y

slsuerzE ANDﬂPED yﬁ PRINTED NAE OF SIGNING OFFICER OR DIRECTOR

Caytime Phone #

CR2E034 (9/99)



