2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name
Y May 18, 2000 8:00 am
AMERICA'S MORTGAGE CHOICE, INC. Se cretary of State
05-18-2000 90369 029 ***150.00
Principal Place of Business Mailing Address
10517 N KENDALL DR 10511 N KENDALL DR
C-200 c-am
MIAMI FL 33178 MIAMIE FL 33176-1580
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Slate City & State 4, FE! Number Applied For
NOT APPLICABLE N v—
ap Country Zp Courtry 5. Certificate of Status Cesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, RICHARD Street Address (P.O. Box Number is Not Acceptable)
10511 N KENDALL DR
STE C-201
MIAMI FL 33176 5 FL [Zoceas
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction C ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Trjts:t‘lgzn daén o;;atlrigbr:mnonna?ncmg O fsd.gj?ohg:)ésae
(See criteria on back) | Make Check Payable to Depariment of State
1. CFF'CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| TITLE PD [ pelete TTLE [Jchangs ] Addition
' NAME SANCHEZ, RICHARD NAME
sTreeT 00365 | 10511 N KENDALL DR, STE C-201 STREET ADDRESS
CITY-57-ZIP MlAM' FL 33176 CITY-57-7IP
TITLE STD [ pelete TIME (O change [ Addition
NAME SANCHEZ, MAGALY NAME
sTREET A0DRESS | 40511 N KENDALL DR, STE C-201 STREET ADDRESS
CITY-S1-2P MIAM! FL 33176 CITY-ST-2IP
TITLE [ e © " Cpelee e : — = TTETT T U change’ [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-81-2IP
me [ pelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GiTY-ST-2IP CITY-§T-ZIP
TITLE O pelets THLE (O thange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-ZiP CITY-8T-2P

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or {peefe empowered b Zoute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wilkraeraddress, wi )b
SIGNATURE: _ e 9 /) WZ 00 (203)27%-2/97

Daytime Phone #




