FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000055614 Secretary of State
1. Entity Name 05-05-2003 90168 046 ***150.00
AMERICA'S MORTGAGE CHOICE, INC.
Principal Place of Business Mailing Address
10511 N KENDALL DR 10511 N KENDALL DR
201 c201 7
WIAMI FL 33178 MiaMI FL 33176 ' '
L t NI EER L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & S City & 5 . FEI Numb Applied F
ity tate ity & State 4 umber NOT APPLICABLE NZ?AZPM‘:;DB
-— LZip: P —f(EOtintry . . . Zip Country 5. Cartificate of Status Desired. . [ ,?eaéggq;gﬂnoqal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' RICHARD Street Address (P.O. Box Numbeyr iz Not Acceptable}
10511 N KENDALL DR
STE C-20m
MIAMI FL 33176 City FL [ 2o Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
- Signature, typed or prinled name of registered agent and title if applicable. {NCTE: Registared Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ ‘
. Election C ign Fi
After May 1, 2003 Fee will be $550.00 et o Conton. " ) BB
Make Check Payable to Ffomia Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KL
TMLE PD 2 Delete TILE [l change [ Addition
HAME SANCHEZ, RICHARD NAME
staeer anoness | 10511 N KENDALL DR, STE C-201 STREET ADDRESS
orv-st-ze |MIAMI FL 33176 CITY-$T- 2P
TILE S1D [ pelete TILE [ Change [ Addition
NAME SANCHEZ, MAGALY NAME
sTReer aporess 110511 N KENDALL DR, STE C-201 STREET ADDRESS
- C|TV'S_T;_Z1P_ MlAM'FL 33176 ——— —— - CITy-gT-21P — e et
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O Detste TITLE Cl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2)P CITY-ST-TF
TILE ™ pelste TLE O change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2F

alify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered | this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 or Block 11 if

ddress, with all pHTERE empowered.
—
S i // 243 (o5 278 31597

SIGNATURE AND TYPED OR PRINTED NAME OF ?ﬁ OFFICER OR DIRECTOR 7 Dats Daytimea Phona #

th this filing does nol
accurat

12, | hereby certity that the information supph
indicated on this report or supplem
of the corporation or the recejver
changed, or on an attachment

SIGNATURE:

>

%

AY

CR2E034 (10/02)



