FILED

20C2 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2000 8:00 am

DOCUMENT # P96000038972 Secretary of State
. Entity Name
02-07-2000 90025 005 ***150.00
EXECUTIVE MORTGAGE OF AMERICA, CORP.
Principal Place of Business Mailing Address
4711 NW 78TH AVE 4711 NW 79TH AVE .
SUITE #20T SUITE #20T Yan ¥ i] i
MiAM] FL 33166 MIAM! FL 33166-5440 BGU l {:l e‘ v L
us us ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65%65054 Not Applicable
e ZR. - N E Coumryw&___%‘_ﬁ;ﬂ :-—902}—-’-@—*7 . ———|=bB.- CertiﬁcateoﬂStatua-Besireda—-——-E—}~—-=$ﬁ52-5‘p?‘ddm°na'—*—=-*“
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama e
NIETO, WALTER A _
! Street Address (P.O. Box Number is Not Accepiable)
1248 N.W. 98TH TERRACE
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable, {NOTE: Registared Agant signature required when reinstating) DATE
9. This lc_orporat‘upn is efigible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 tay B
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added 1o Feas
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS _l 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11
TITLE PO ] pelete TILE [ Change [ Addition
NAME = NIETO, WALTER A NAME
sTrEeT ADDRESS | 1248 N.W. 98TH TERR. STREET ADDRESS
orv-s-22 | PEMBROKE PINES FL 33024 oiv-s1-2
TLE VPD O petete TIME I Change [ Addition
HAME EGUEZ, CARLOS A NAME
sTreeT aDoRess | 5600 N.W. 183 ST. STREET ADDRESS
CITY-ST-21p MIAM! FL 33055 CITy-ST-21P
B 11T R T Ooeee - @ rme™ = [~ 7% ; [1change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-57-20P
L ] velete TIMLE ’ Ochange 35007
NAME NAME -
STREET ADDRESS - S STREET ADDRESS
CITY-ST-2P T ANE CITY-5T-2iP )
e - [ pelote TLE ) Change [0
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST- 2P
TITLE O pelate TTE [JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2iP QITY~ST-2IP

13. | hereby cerlifg that the information supplied with this filing doas not qualify for the exemption stated in Seclicn 119.07(3)(1), Florida Statutes. | further certify thai u. &0
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘agal effect as if made under oath; that | am an officer w L
of the corporation or the receiver or trus to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 11 ar Biock iz

tee empowered

changed, or on an attagh Tt ther like empowered.
N -
SIGNATUR :t%_;_&.‘-w‘ ‘ 2[1] 00 (335) §13-0109

N OR DIRECTOR Hata Davtima Phona &




