2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FIRST MORTGAGE AMERICA, INC.

DOCUMENT # P97000083182

Principal Place of Business

515 SEABREEZE BLVD.
FT. LAUDERDALE FL 33316

Mailing Address

515 SEABREEZE BLVD.
FT. LAUDERDALE FL 333161623

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED
May 02, 2000 8:00 am
Secretary of State

[

05-02-2000 90044 020 ***150.00

I

NN,

£O NOT WRITE IN THIS SPACE

Applied For

FT. LAUDERDALE FL 33301

City & State City & Slate 4. FEI Number 65 0
789388 Not Applicable
Zip Couniry Zip Couniry 5. Certficato of Stalus Desred ~ []  98-7D Additional
Fes Required
6. Name and Address of Curfént Reglstered Agent ——[-—™=="="—" - _7.”Name and Address of New Registered 'Agent —
Name
GUM'NO* DEE Street Address (P.C. Box Number is Not Acceptable)
633 SE 3RD AVE.

City

Zip Code

FL

a/b//o a0

{NOTE: Regisierad Agant signature required when reinstating}

8. This corporation is eligible to satisfy ts Intangible
Tax filing requirement and elects to fio so.
{See criteria on back)

FILE NOW1i!! FEE i5 $150.00
After MAY 1, 2000 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 Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TMLE D O velete TITLE [J Change  [J Addition
NAME CIMINO, DEE NAME
staeer anoress | 633 SE 3 AVE. STREET ADDRESS
CITY-81-ZP FORT LAUDERDALE FL. 3331 GITY-5T-2IP
TITLE O pelste TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) - ' _
TITLE [ petete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
L CITY-ST-ZIP CIY-§T-ZiP
TITLE [ pelete TITLE ™ [dchange [
NAME NAME K
STREET ADDRESS STREET ADDRESS ’
CITY-8T-21P CITY-ST-2IP

indicated on this report or supplamg
of the corporation or the ree€ ¢ ks A
changed, or on an attacifnes i gnlgliqress, wit

Il .other like empowered.

SIGNATURE:

; VA s
SIGNNURR/ANMIFPED OR Pnlr'r{ AME OF SIGNING OFFICER OR DIRECTOR

BRI Wik

- T

oo

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. i furiner ceriify it
4| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or
g¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or

W ‘(4‘\0\00

Date |

ASANL3 7

[N AL

Ok



