e | i
‘2002 UNIFORM BUSINESS REPORT (UBR) yILED ﬁ

[ ]
DOCUMENT #  P9700010061 1 May 22,2002 8:00 am
1. ey Ko Secretary of State
AMERICAN INVESTORS MORTGAGE OF FLORIDA, INC. 05-22-2002 90088 019 ***158.75
Principai Place of Business Mailing Address
3255 NE 184 STREET 3255 NE 184TH STREET S Aw R TRy
SUITE 12310 SUITE 12310
AVENTURA FL 33160 AVENTURA FL 33160 :
" i f
2. Pringipal Place of% inass {b g 3, Malling Address _iaé a—
|22 Sty o [68do Cin So® S
Suite, Apt. #, etc. Suite, Apt, #, Blc. DO NOT WRITE IN THIS SPACE
i State City & State 4. FEI Number Applied For
m&] nﬂ m JQT)\ ) l L— M 1 NA MW tqu— J FL’ 65-0798424 . Not Applicable
Zip oy ountry "Zio ouniry " ‘ $8.75 Additional
) 5. Certificate of Status Desired . h
33027 |Rivwancd | 32027 | flGwe X o
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . : Name - - - e
DAVID B. JAVITS, PA. Street Address (P.O. Box Number is Not Acceptable)
2020 NE 163RD STREET SUITE 300
NORTH MIAMI BEACH FL 33162
City FL Zip Code
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
Signatura, typad o printed name of registerad agent and title if applicabla. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed ‘o Fees
(See criteria on back) - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D , [ Dekete J " W crange [ addtion | S
NAME LANE, HOWARD S Nﬂ S ( &
smeet aooress | 3255 NE 184TH STREET DJJ STREET ABDRESS I ég 39— g b\) 1Y) < T é
orv-si-ze | AVENTURA FL 33160 P % CITY-S7-2P 'n’} [ Arm4 77 Fo 3& 05’7 'céJ
TIME [ Detete TMLE s Jchange [ Addition | &3
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
e . . . - O oeee . TTLE N e . e- . . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addrge 8y other {jlee empowered.
SIGNATUR
8 Daytime Phone #




