2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am
DOCUMENT # P98000085013 5 Secretary of State

1. Entity Name YR 3’ ok o
ATLANTIC MORTGAGE LENDING CORP. 01-24-2003 90099 025 ##7150.00

Principal Place of Business Mailing Address
181 NAVARRE AVE. 181 NAVARRE AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mall %Addr,\j I'Illllll ”l IIII‘ m” "m ||m ||m |Im ml' lml "m “I" “” I"'
11430 N. KenoaLL oR . | 1M KENDALL DR.
Suite, Apt #, atc. Suite, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
SyITe 107 SUITE 10‘7 X
City & State & State 4. FEI Number Applied For
fUr Ml FL fm Aami, 650867503 Not Applicable
) Count Courtr, 0 - $8.75 Additional
%'03 l‘l 6 Uré A o 3 5 17 é U S A ., 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ™ AQUAD . YAMI L.
AGUAD, YAMIL
185 NAVARRE AVENUE | 36 ?\f"f’??}\f DAL BR.”

CORAL GABLES FL 33134 SUTTE (07

N7 _ [miemi P

NAMIL H&_UﬁD/PﬂesmeNT 1//‘! 2003

[NOTE: Registered Agent signature requirad when reinstating) t»ATE /

FILE NOW!!! FEE IS $150.00 X o

After May 1, 2003 Fee will be $550.00 T foncid -y $5.00 May e
Make Check Payable to Florida Department of State
10. R CFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DPT / I {7 Delete TITLE DPT ﬁChange [] Addition
NAvE AGUAD, YAMIL ! v AGUAD,YAMIL.
sTaeeT ApDREss | 185 NAVARRE AVENUE sTheeT AoRess | §d 3O N! KENDALL DR ., SUITE o7
erv-s2r - |CORAL GABLES FL 33134 CITY-ST-2IP miAM! FL 233176
THLE [ pelste TTLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE I Deiete B Bl T T 7T T [Oechange T ['Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE - [ elete TITLE ’ [ Change  [O Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP : l ! CITY-ST-7iP
TILE Vo 7 Delete e [IcChange [T Addition
NAME U NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST- 4P
TITLE Coelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

12. I hereby certify that the informatj AR suppliegiwith this filing does not guality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 furthar certify that the information
3 efmental regdart is true and accurate and that my signature shall have the same Iegal effect as if made under oath that | am an officer or director

lr@/AM:Lr"Aa UDRED l l‘f/;wva 305-271-3300

e e

S .
SWRE ANDTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIFECTOR T ohe Daytime Phane #

SIGNATURE:

CR2ED34 (10/02)




