2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000037803

AMERICAN BANKERS MORTGAGE CORPQRATION

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90056 013 ***150.00

Principal Place of Business
301 ALMERIA AVENUE

250 250
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

Mailing Address
301 ALMERIA AVENUE -

2. Principal Place of Business

R GRCAR AN

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State . FEI Number Applied For
65‘0752399 Not Applicable
Zi Countr Zi Countr ) _
P Y P y 5. Cortficate of Status Desired [ $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OJEDA' UEL N Street Address (P.Q. Box Number is Not Acceplable)
14202 S.W. 23RD AVENUE
MIAM} FL 33175
City le Code
e 4 e
- B. The above named entity subgfits£his statel rpose of changing its registered office or registered agent, or both, in the State of Flor|7 /
- SIGNATURE AP
P} Signatura, typad or pﬁmed nama ol veg\%d ageyﬁd utle if applicabla, | (NOTE: Registared Agent signatura raguired when reinslating) DATE

Intan (ble

I i

FILE NOw!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

9. This corporation is eligible to satisty j
Tax filing requiremegnt and elects tg’do SO

(See criteria on batk)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributicn.

Added 1o Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L P O Delete TILE [dChange [ Addition
NAME OJEDA, MANUEL HAME

STREET ADDRESS | 14202 SW 23RD LN STREET ADDRESS

CTY-ST- 2P MIAMI FL 33175 CITY-ST- 2P

TLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - R vy -

TILE 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2)P CITY-5T-2P

TLE [] Delate TILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2PP CITY-5T-ZP

TITLE 1 Delete TITLE [dChange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

13. 1 hereby certify that the informaticl
indicated on this report or supplementarT
of the corporal\on or the receiver or trustee

alify for the exemption stated in Section 119.07(3X1), Florida Statutes. 1 further certify that the information
andjthat my signature shall have the same legal effect as it m der oath; that | am an officer or director
is feporl as required by Chapter 607, Florida Statules; and jhat name appears in Block 11 or Block 12 if

o

T

A A

1} D7(s

Daytime Phone &

SLe5L20 -

A

CR2E034 (9/01)



