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DOCUMENT # P9700005005 FILED

" AFFORDABLE MORTGAGE CAPITAL, INC. Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90148 013 ***150.00

Principal Place of Business Malling Address
13550 N KENDALL DRIVE. #200 13550 N KENDALL DRIVE, #200
MIAMI FL 33186 MIAMI FL 33186
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Suite, Apt. #, etc. Sulte, APL #, etc. DO NOT WRITE IN THIS SPACE
iy & State /( . City & State - 4. FEI Number 65.0757129 Applied For
i /’ TS -~ C Not Applicable

Zéj? /§ 7 C‘,O:,j;v ’ij'? P S’ 7 Countrz/ 5 5. Centificate of Status Desired O ?eae'gg‘ lﬁ?g;:tional

6. Name and Address of Current Registered Agent 7. Name and Address, of New Registered Agent

LEITNER, HOWARD el e Tne A, foulard

13550 N KENDALL DRIVE, #200 N 'O"??w;"be”i_?b;?““‘afﬁ/

MIAMI FL 33186

./ S AZrry . FL|B%E7

t for die purpose of changing its registered office or registered agent, or boyp, in the State of Florida.

%/ 70

8. The above named entity submits thi

SIGNATURE
SignattTfe, typed or printed name oM(gistered agent and title if apM (NOTE. Registered Agent signature required when reﬂ'\slanﬂg/ j’ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feﬁ.s
{See criteria an back) E/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST O Delete TITLE PUS T ‘ A Chage [ Addition
e LEITNER, HOWARD e g (Er7ASK Ho wiA%D

staeet anoress | 13550 N KENDALL DRIVE, #200 smecTaCORESs | POYE T 4t S § [

Y -5T-21P MIAM! FL 33188 cY-81-2P 7y ¢ 33’7

TITLE D [ Delete TITLE D M,Change {7 Addtion
NAME LEITNER, HOWARD NANE L€/7R¢%, HowarO

streeraooress | 13550 N KENDALL DRIVE, #200 STREET ADDRESS ?o(f 5 374/ /852 57

CITY-5T-2P MIAMI FL 33186 __ CITY-ST-2P e F< 53/5 7

TME. - -~ | - ~t : ’ - Ooeee - " Qme” |7~~~ 7 () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cny-ST-2IP

TILE 7 Deleta TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2F CITY-5T-2P

TITLE [T pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-87-2p CITY-ST-2P

13. I'hereby certify that the information supplied with this fgng dg#s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, ! further certify that the information
indicated on this report or supplemental report is - andcurate and that my signature shall have the same legal effect as if made,under oath: that | am an officer or director
gred fexecute this report as required by Chapter 607, Florida Statutes; and that Ay name appears in Block 11 or Block 12 if

changed, or an an attachmeant with an a, afOther like empowered.
)// 00 3¢ FEC2R2 7/

IGNING OFFICER OR DIRECTOR / Daws Daytime Phone #

CR2E034 (10/00)
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