2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051619 FILED
1. Enity Neme Mar 29, 2000 8:00 am
ALL AMERICAN MORTGAGE SERVICES, INC. Secretary of State
03-29-2000 90075 004 ***150.00
Principal Place of Business Mailing Address
H4E0-GW-GFH-ETREET OO~ IW-OTH-STREET
StHH=—206 SHFE-185—
“WA-F—39tHd— ~MiAdt=F-99t04- 437~
= v A A
P.0. Box 651301 P.0. Box 651301 ,
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Miami, FL Miami, FL 650841385 ot Applcanie
3?? 65 Couniry :Z;g 165 (}ountry 5. Certificale of Status Desired O p?gsgigesqlﬁ?ed(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
SANTIESTEBAN, JOSE Street Address (P.O. Box Number is Not Acceplable)
42M60-GW-0TH-GTREET ' 4504 Su 131 Aye
-SUFER65- e
lllllllFI IEIHI Foe v [ . :
Cityys . Zip Code
“Miami FL | 355

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed of printed NaMe of regrstered agent and e ¥ applicable. {MOTE: Ragistered Agent signature raguired whan ranstatng) DATE
) N s . "

9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Financing $5.00 May Be
JTax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foos
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D 71 oeete TILE P change [ Addition

NAME SANTIESTEBAN, JOSE

STREET ADDRESS | $2460-SVW-STH-STREE-SH=—206

CITY-S7-2IP “fHAMH-93404—

TILE D O petete
RAME ACOSTA, YAIMA

STREET ADDAESS | $2460-SW-STFH-STREET-STE-205

Cry-sT-7° | AR89 0—

TILE J Delete

NAME NAME

STREET ADDRESS STREET ADDRESS %

CITY - 5T-71P CITy-§7-2IP %

TIMLE T petete TITLE Q \V Ty change [} Addition

NAME
smeerancress | P.0. Box 651301

CITY-ST-2P Miami, FL 33165 )

TITLE [jChange [ Additien
NAME

smeeranoress | PL.O. Box 651301
CiTY-§T-2IP Miami, FL 33165
TITLE [ Change  [J Additien

NAME NAME 4 Q\’, vh

STREET ADDRESS STREET ADDRESS | * Q é

CITY-ST-2IF CITY-ST-2IP . % %,

NLE [ pelete me Qﬁ * [ Change  [] Addition
NAME NAME Q Q’

STREET ADDRESS STREF \ %

CATY-ST-7P omet % %

TILE [ pelete TITLE Q (] Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify thal 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
indicatéd 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 receiver or try empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with

drewith Wﬂw
Ay e AE QN e ﬁ/rﬂ7/0()

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! DaiJ Daytuna Phone #

SIGNATURE:

CR2E034 (9/9%)



