2002 UNIFORM BUSINESS REPORT (UBR)

DECUMENT #  P98000053277

1. Entity Name

AMERICAN DISCOUNT MORTGAGE CO.

Mailing Address

1313-43RD AVE.
VERQ BCH FL 32960

Principal Place of Business

131343RD AVE,
VERO BCH FL 32960
us

us
3 ij Addre37th &ﬂ Cé_

Suite, Apt. #, etc.

2. Principal Place of Business

Y4 QRO+A PlLAcE

Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90084 046 ***150.00

RPN GG

DO NOT WRITE IN THIS SPACE

City & State

VERo BEACH ,FL | VERD BEAH , Fr

Applied For
Not Applicable

4. FEI Number

65-0842627

é 2 ?‘d’ 0 Country 3‘32 7 é Fo) Country 5. Certificate of Status Desired O ?ese ;’Eqﬁ?:é“""ai
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
W‘LAR' ALEJANDRO- - o ) R - - Street Address (P.C. Box Number is Not Acc;r:table)
1313-43RD AVE.
VERO BCH FL 32960

City

Zip Code

FL

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
Ll Signature, typed or printed nams of registered agent and iitls if applicable
R

[ NGTE: Reglstered Agent sk nature 1 1aguired when relnstarmg)h.z.,__—,nnﬂ‘—‘b—-
P RLAA 1 Agent sigr

S e DATE A s

9. This corporalion is eligible to satisfy its Intangible
L7 Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE PSTD O velete TILE [ Change [ Addition
NAME VILLAR, ALEJANDRO NAME

STREET ADDRESS | 1313-43RD AVE. STREET ADDRESS

CITY-ST-2P VERO BCH FL 32980 . CITY-ST-2IP

TITLE O delete THLE [) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - e - T =l Delete < TITLE - -[J-Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS i| sResr ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlify that the inf
indicated on this report or s
of the corporation or the rec
changed, or on an attachme

‘o

h all other tike empowered e,
r fi wreﬂémebRO

ith this lrng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tis\true nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
olvered to execute this report as required by Chapter 607, Florida Statutes; and that my name

afT:'e?rs in Block 11 or Block 12 if

SIGNATURE: SINNMANXRE REQUIREV/ILea RO 0’/6’/09—— )557 7400
SIGNATI'JREWD TYPED OR PﬁlNTED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

i

AV EPPEELD

CR2E034 (9/01)



