2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000002606

1. Entity Name

ALL AMERICAN MORTGAGE COMPANY INC.

Principal Place of Business

112515 N. KENDALL OR.
300-302
MIAMI FL 33186

Mailing Address

12515 N. KENDALL CR.
300-32
MIAMI FL 331861870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

Mar 04, 2000 8:00 am

Secretary of

State

03-04-2000 90055 047 ***150.00

G AGEEA

DG NOT WRITE IN THIS SPACE

M

Applied For

City & State City & State 4. FEI Number
65-0804749 Not Applicable
- C y -
Zp ountry Zip Country 5. Certificate of Status Desired O $875 {\ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ' MICHELLE Street Address (P.O. Box Number is Not Acceptable)
12515 N. KENDALL DR.
300-302
MIAMI FL 33186 iy FL [2eooe
&. The aboven e?énlity su wwse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / : ﬂl /a (//OO

Signalure, typ

or printed name of registerad ageft and title i applicdbla.

{NOTE. Registered Agent signature required when rainstaling}

/ DATE !

. A ]

9. This corpmatioa-éhgmle to satisfy its Intangible
Tax filing reguirement and elects o do so.
(See criteria on back) d

. FILE NOWU! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Mazke Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

11. OFFICERS AND DIRECTORS 12.

TITLE Ccs C1 Delete TITLE Ol Chenge [ Addition
NAME NUNEZ, MICHELE NAME

streeT A0DRESS | 12515 N. KENDALL DR. #300-302 STREET ADDRESS

CIry-ST-ZiP MIAMI FL 33186 CITY-ST- 2P

e v - 2algle TILE [ Change [ Addition
NAME AGUILAR, RAMON i5 T HAME

sTReer a00RESS | 12515 N. KENDALL DR. #300-302 STREET ADDRESS

CITY-5T- 2P MAM! FL 33186 CITY-ST-2IP

TITLE |- - [ pelete TITLE - [1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TIE [7] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TMLE Cichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TILE O Defete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-$T-2IP

13. | hereby certify that the informati

of the corporation or the
changed, or on an attac)

SIGNATURE:

er or trogieg empo;

indicated on this report or supptémengal report is true an

otw powered.
Vit

gEn T P
3

flf'\\
hor b

s et

supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ered to execut??s report as raguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

suaumwﬁu

D TYPED OR PRINTED NAME OF S)dNING OFFICER OR DIRECTOR

B

Daytime Phone #

-~ 7

CR2ED34 (9/99)



