2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050242 Mar 13, 2000 8:00 am

1. Entity Name
ALLIANCE MORTGAGE FUNDING, INC. Secretary of State
03-13-2000 90021 036 ***150.00

Principal Place of Business Mailing Address

2560 NE 15TH AVE 2560 NE 15TH AVE

WILTON MANORS FL 33305 WILTON MANORS FL 33305-1310

us us

CTe e T e —— T — § T T e e - -1 — | .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Fer
65-0840724 Not Applicable

Zip Couniry Zip Country O $8.75 Additianal

5. Cerlificate of Staius Desired

Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name

CAVE, ANNETTE .
2505 CENTER AVE SXT0° "N e Y el

FORT LAUDERDALE FL 33305 .
X Y -
W7 [N ManorS FL | 3820
submits this statement for the urpbse of changing its registered office or registered agent, or both, in the State of Florida. / /

d
D W 3 oV

8. The above named enj

SIGNATURE
¥typed or printed name of registered agent and ttle f applicable. (NCTE: Registered Agent signature required when reinstaling} [ DATE
* ‘Trs)‘csﬁcuzrporamﬂ is eligivle ta satisty its Intangible *  ==FILE NOW!!! FEE IS $150.00:> .. =* 10. Election Campaign Financing $5.00 May Be
g requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Faes
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " [ Dslee TLE . ﬂ(}hange [ addition
NAME CAVE, ANNETTE NAME
STREET ADDRESS | 2505 CENTER AVE STREET ADDRESS m 1/, N E lS"l'e fh/-e,w&
orv-s-2¢ | FORT LAUDERDALE FL 33305 s | 4} Novv MAKYS , FL 222e0 )
WE  cai| o e L 3 O Delete THLE ' Ol Change [ Addition | <
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ‘ (1 pelete TILE Dchange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP OTY-ST-2IP
TITLE 3 Delete TITLE [T Change [ Acdition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-$7-7iP —_ : CITY-ST-7IP - , . 7
TlLE {3 Delete e o - 7 Change: [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ GITY-ST-ZIP
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21P CITY-ST-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveor trustee empowered to execulg this report as required by Chapter 607, Florida Statutes; and that myhame appears in Block 11 or Block 12 if
changed., or on an attachmepfwith an address, withallother Jik powered.

. ’ W

WL Pkt V4 /A

Daytime Phone #

E L




