PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P98000039123
UNITED AMERICAN MORTGAGE CORPORATION

Principal Place of Business

3395 N DIXIE HWY
#3 -
BOCA RATON FL 33431

Mailing Address

3335 N DIXIE HWY
#
BOCA RATON FL 33431

G336691

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90002 002 ***150.00

i

RO

BO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEIINur{lber Applied For ‘l
;'I—l ;a .é5 -—0933 059 Not Applicable
;;]S““je. f‘iff .efti__m, o ;] Suite. Apt. #, etc- 5, Certifcate of Status Desired O $8':;15R6A;1[:111rt:;nat
City & State City & State 6. Election Campaign Fi“ﬁ“a‘n?:ﬁg—“_a':““-ﬂ““""ssmﬁ'—m"ﬁ;-‘- ==
E‘ ;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ . _2;1 . E;I Personal Property Tax. . O es OOno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent .
. 81| Name '
GOLDBERG, SHALOM _ :
3305 N DIX_IE HWY 82! Street Address {P.0. Box Number is Not Acceptable) }
BOCA RATON FL 33431
84| City 85 Zip Code

FL :

office or registered agent, or bgth, int
agent. | amﬁ%an
SIGNATURE

11. Pursuant to the provisions of Segfidns 607.0502 and 607.1508; ' _
i FlorigaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

6@'4..98 Eré

ongOf, Section 607.0505, Flprida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

4/t /94

i
. |
Slgnafe, typed or finigd namie of registersd agenj and litle if applicable. (NCTE: Registered Agent sig required when rei DATE 5
12. s (_/__ OFFICERS AXD DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 =]
TME 7D [ DELETE 11 TME ’D & ec—, l/ﬁ [ Change XMG’lﬁon E
e GOLDBERG, SHALOM - K euvent Tad Peske 3
streeTanoress| 3395 N DIXIE HWY, #3 wsreeTaDress| & B MAYR IMERS hf/?)/ g
crv.stze | BOCA RATON FL 33431 o~ Nworsize |Bouw 704 BeacH ’ Fe S3YSS |
TME . w 21 TMLE 7 d OChange  [J] Addition | ©O
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
omv-st-ze ] i R T
TmE D . } 3 DELETE I1TRE CChange [ Addiion
NAME HARRISON, WILLI 32 NAME
smezTaooress| 3398,N DIXIE HWY, #3 33 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 3341 34 CITY-ST-2P l
TME 3 DELETE 41TME [JChange  [JAddiion] |
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME {7 DELETE 51TME (JChange  [JAdditon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7P 54CITY.ST.ZP
me .. (. . [] DELETE 6.1 TITLE {JChange [ Addition
MME el - 6.2 NAME .
swmeeTapoREssl . . 3 STREET ADDRESS '
ovstze | 64CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information |
|

indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that | am an

aofficer or director of the corporation or the receiver o,
&n attachmeg

with
g

IR\

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
adgtass, with all other like empowered.

D NAME OF SIGNING OFFICER QR DIRECTOR

brosees _ 4/k[93(54)75 D0l

Date Defytime Phone #



