FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 30,2001 8:00 am

POLUN Secretary of State
05-30-2001 20025 024 ***150.00
AMERICAN CAPITAL MORTGAGE GROUP, INCORPORATED
Principal Place of Businass Mailing Address
600 BRICKELL AVE STE 3014 600 BRICKELL AVE STE 201 L RUU &~
MIAMI FL 3313 MiAMI FL 33131 T
AR P
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0844499 Applied For
Not Applicable
i Countl Zi Count
» ountry P ountry 5. Certificate of Status Desired ~~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
KURTZ, RON B
Street Address (P.0. Box Number is Not Acceptabile)
2828 CORAL WAY STE 308
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE /Lﬂ-:\ (/( otz S /Jj {
Signature, typed of printed name of registered agent and title if applicabla. {NOT Registersd Agent siynature required when reinstating) T DATE
9. 1h|s'f:‘grpo:atiqn jl"ie“tglblcei t? sz:!stfyétj intangiole At Flbll‘E“l:l?\fgé i!1 FFEE IS:||$11F2£:0“ 00 10, Election Campaign Financing $5.00 May Be
axliling requirement and elecls 1o o so. er e w Trust Fund Contricution. O Addedio Fees
{See criter.a on back) ] Make Check Payal re to Departrn ent of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ e pPTD O Delete e (] Change [ Acdition
NAME WHALEN, THOMAS NAME
streeT ADoRess | 825 BRICKELL BAY DRIVE #4550 STREET ADDRL 55
CiTY-5T-2P MIAMI FL 33131 CITY-ST-21F
TITE 3 Delete TTLE {1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2I8
TMLE [ oelets TLE [ ¢hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-ZIP CITY-S7-2IP
TITE 7 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-$7-2IP
TTLE 7 Delete TITLE [ Change [T Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CiY-ST-Z4p CITY-$7-2IP
Tine [ Deete TLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2iP
13. | hereby certify that the information supphed with ply/does not qualify f ir the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemejyal geport # trug Angf accurate and that my signature shall have th legal effect as if, e under oath; that | am an officer or direcior
of the co’poration er the raceiver or ffusft fbwa " as aquired by Chapter vida Sjaju tmy name appears in Block 11 or Blozk 12 if
changed. or on an attachyg A :

¢4/ A //«—frrc&l (BDS\ 5 232 {8

RAINTED NAME OF SIGNING ORFICE 1 DR mnécroa Data Dagtima Phona ¥

0154381

CR2E034 {10/00)



