2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000035957 Mar 01. 2000 8:00
1. Entity Name ar 9 . am
ANAMAR MORTGAGE, CORP. Secretary of State
03-01-2000 90070 014 ***150.00
Principal Place of Business Mailing Address
1234 E. 4TH AVE. 1234 E. 4TH AVE.
HIALEAH FL HIALEAH FL 33010-3502
OQUULJILO L
F s LR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%89270 Mot Applicable
Zip Country Zip : Country 5. Ceriificate of Status Desired [ $8'75 Additional
: ) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MOR]-ANNE- E' ADR]AN Street Address (P.O. Box Number is Not Acceptable)
1234 E. 4TH AVE.
HIALEAH FL
City Zip Code
- FL

B. The above n=med entity *+ "~ *his statement for tht_/r wirpose of changing its\ jistered office or registered agent, or both, in the State of Florida.

* 3

SIGNATURE - I -
. g eent s YR T ~gisluigu agent and Flie if applicable. {NOTE: Repistered Agent signature required when rainstating} DATE
P Vs :
8. This corporation is gt Y tisfymua s 3 FILE' NOW!!! FEE IS $150.00 . , ‘
Tax fiing requirement ark] el o doso. After MAY 1, 2000 Fee will be $550.00 10. tlection Campaign Financing $5.00 May Be
o Trust Fund Contribution. O Added to Fees
(Bee criteria on bagck) 1 Make Chec’h Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TILE Jetnange [ Addition
NAVE ANDREWS, MORIANNE E NAME ﬁ\om.ﬂnuéf [ [ S Yy
. STREET ADDRESS | 6301 SW 185RD WAY STREET ADDRESS O N Ub%
CITY-ST-2IP FT LAUDERDALE FL 33028 CITY-ST-2IP i \_ 330 LB
M ST 71 Delete me — [ Change [ Addition
NAME MORLANNE, PATRICK S NAME
sTReET ADDRESS | 42 SIMONTON CIR. STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-5T-21P
[ e e " O pelete TITLE I ’ - . [ change  (J Addilian
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP ! CITY-ST-2IP
TITLE - [ Gelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin do 2 elify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report s true and g¢Curate and thatwy stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thexgaeiver or trustee empowered igfexecute this repon a\, required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachivent with an addrgf h all o
| T - & Adnissd Mot zlv‘/oo (36)31}R50

SIGNATUR
AME OF SIGNING OFFICER OR DIRECTOR = Date Dayl® e Phatfo #

CR2E034 (9/99)



