|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P97000100611 Mar 21, 2000 8:00 am

1. Entity Name S t f S t t

AMERICAN INVESTORS MORTGAGE OF FLORIDA, ING. ccretary or State
R Tt e . B g S 03-21-2000 90011 015 ***158.75
Principal Place of Business Maiiing Address -t
3255 NE 184 STREET 3255ENE 184TH STREET
SUITE 12310 SUITE 12310 U o owow w e
AVENTURA FL 331680 AVENTURA FL 33160-4592
us us |
T AT > RN CEREAE VLA AR

Suite, Ant. #, eta. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number : Applied For

650798424 opled s
ot Applicable
Zip Country Zi? Country §. Certificate of Status Desired \ﬁ ?g.;ig:jgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narme
g&AZ\gDNE' ijéwRBS‘S;RAéET SUITE 300 } Street Address (PO. Box Number is Not Accepltable)
]
NORTH MIAM! BEACH FL 33162
T e— = —— “’—'.l"_*“"—“'—”"-*‘—:* | City F_L_ Zip Code

SIGNATURE

i

i

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 Florida.

Signature, typed or printed name of registered agent and title if applicabla.
i

{NOTE' Registared Agent signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects 1o de so.
(See criteria on ack)

FILE NOW!!! FEE IS $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 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS ANDR DIRECTORS IN 11
L D O Delsts THLE [ change ] Addition
NAME L ANE, HOWARD S NAME
STREET ADDRESS | 3255 NE 184TH STREET STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CITY-ST-2IP
THLE O Detete TTE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP | OITY-ST-2IP
TITLE ' O opelete TIILE O] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omySteap__ | . _ ' e _CITY-ST-2P e
TITLE [ pelete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TIMLE [ eete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-5T-2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corperaticn cr the recew
changed, or on an attachipes

SIGNATURE:

SIGNATURE AND TYPED OR PR

does not qualify for the exemption stated in Section 119.07(3

o

), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal eﬁect as i made urdsr oath; that | am an officer or director
g4his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
powerad /

olno af-949- %02

Daytime Phong #

i
\



