2001 UNIFORM BUSINESS REPORT (UBR)

1

1. Entity Name

DOCUMENT # P96000050746
AMERICAN INTERNATIONAL REALTY MORTGAGE, INC. LTD

Principal Place of Busingss

Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90221 045 ***150.00

0518820

9009 TUDER DR 8009 TUDOR OR
Gi06 G-106
TAMPA FL 33615-3767 TAMPA FL 33615
us us
s S O G A
W E Fawbaont ot SO% E Fairbank St
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stale < City & Statf .yt 4. FEINumber  RQ-9383007 Applied For
‘Zuﬂ M Jex f;'/a,/- (4, “ /a " IR, F/oru{/q Not Applicable
Zip [ ‘, Country Zip 7 7 Country 5. Certificate of Status Desired O $8.75 Additionat
59 (74 s/‘} 2% HoY-159 14 5 /‘} Fea Required

7. Name and Address of New Ragisteted Agent

e

F—*:— PR -
FELICIANO, MIGUEL A

6. Nama and Address of Current Registered Agent

- T e T e

e e e | NaE e -

- s a7 e

aons T JDOR DR R S
TAMPA FL 33615 & Y
ity ip
le g e FL 33 é"’z’-/és

5

SIGNATURE

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

{NOTE: Registered Agent signature requirad when rainstating)

v 174
9. This corporation i3 eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME D O Delete e Bforenge [ Addilion | 3
NAME FELICIANO, MIGUEL A NAME s0%F. Lo ' ban L ot 2
( ADD - v a - <
ETTHEESI TAI;EI):ESS 9009 TUDOR DR G-106 sz.E;T.DzL:ESS I¢ P10 3
m-s-2> | TAMPA FL 33615 laapa I 3329-1054 g
TITLE D O petete TILE 7 / (8d Change [0 Addition EE)
HAME FELICIANO, GINA B NAME P L
STREETADORESS | 8009 TUDOR DR, G-106 STREET ADDRESS v e7i 4 £ tatn bqr{ S"F. _
CITY-ST-21P TAMPA FL 33615 CITY-§1-2iP Tt i ';;Z . 24L0Y - /é:;df
TITLE [3 Delete TE / ! [ Change _I'_'l Addition
TNAME | e e R NAME - - - - . — - - -
STREET ADDRESS STREET ADCRESS
©CITY-ST-2P CITY-51-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS , STREET ADORESS
CITY-ST-2P - CITY-S1-2p
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST1-2p

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like emp red,

-~

SIGNATURE: . ; >

(313) 933- Y607

#
E AND TYPED OR PRINW;\ME OF SIGNING OFFICER OR DIRECTCR

: 0 280(

Date Daytime Phona #




