FILED

2003 FOR PROFIT COHPORATION

UNIFOAM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000002606

ALL AMERICAN MORTGAGE COMPANY INC.

Principal Place of Business Mailing Address

12515 N KENDALL DR. 12515 N. KENDALL DR.
300302 0302

MIAMI FL 33186 MIAMT FL 33188

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, ete.

Suite, Apt. #, etc.

Secretary of State

2/6

GO T A

[0 CHECK HERE IF MAKING CHANGES

02-06-2003 90092 034 ***150.00

the cbligations of registered agent.

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

DATE

SIGNATURE

Signanuwe, yped or printec: name of registeved agenl and title appiicable.

{NQOTE: Reguaiatec Agem slgmlunf: required when neinstating)

FILE NOWI!t FEE IS $150.00

Make Chack Payable to Florida Department of State

AﬂerMayt 2003 Feo willbe $550.00 ~ |- -

. 9. Election Campaign Financing
T - vu - Trust Fund.Contribution.

. $5.00 May Be
Mded o Faes

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 11

e cs O Delete e Ol change [ Additicn
NAME NUNEZ, MICHELE NAME L
steeeranoress | 12515 N. KENDALL DR. #300-302 STREET ADDRESS

arv-st-o0 | MIAMI FL 33188 . CITY-ST-2P

TE v & elete TE [ change [ Addition
NANE AGUILAR, RAMON e

staeeT anoress | 12515 N, KENDALL DR. #300-302 STREET ADDRESS

cv-st-2e | MIAMI FL 33133 CITY-5T-2P

e o fewoto = T Oipeed oo JlmE S ot - - - — - ‘[ change [ Addition
MAME NAME -
STREET ADGRESS STREET ADDRESS

CITY-51-2P Y- S1-2°

ME . [ Deleta C]cChange ] Addition
NAME a

STREET ADDRESS STREET ADDAESS

Y- ST P CITY-ST-2IP

TIILE. [ pelete THLE [ change 3 Addition
we L f o T . e e . . o .
STEETADDRESS |.-* -~ L. .. ) oo - STREET ADDRESS IR P

ciny-si-op, |, ; - g CITY-ST-2P

ME - 1. o CEE TN a Delgte TME | K ‘;,-‘1;

NAME LT TR e - NAME e

STREEVADDRESS | — =~~~ ™ ’ A . s STREET ADDRESS - - e e .
CiFy-51-21P CITY-57-2P - . e

12. 1 heraby cerlify lhq-t the information supplied with this flin
indicated on this report or supplermental reporl is true an
of the corporation or the recelver or trustee empowered

7

SIGNATURE:

changed, or on an attachment with an address, with all othar like ampowered.

SIGNATURE REQUIRED

does not qualify lor the exemnption statad.in Section 119.07(3){1), Florida Statutes.  further certify that the informaticn
accurate and that my signature’shall.have the same legal effect as if
10 execute this report as required by Chapier

ade under oath; that | am an ofticer or director
name appears in Block 10 or Block 11 if

2 /18/03

orida Statutes, and

o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFMCER OR DIRECTOA

Daytime Phona #

City & State City & State 4. FEl Number Applied Far
’ 65'0804?49 Not Applicable
- Zin Gountry ap Country 5. Certificate of Status Dasired 1 ?g'gfqa"f;ﬁmm
_ &._Nam» and Address of Curreint Reglstered Agent -~ ==~ m=.7..Name and Address of New, Registered Agent. - -
Name i — : — R .
NUNEZ' MICHELLE Street Address (P.O. Box Numnber is Not Acceptabie)
12515 N. KENDALL DR.
300-302
MIAMI FL 33186 City FL [z Code




