FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P98000096420 ecretary of State
1. Entity Name 04-28-2003 91462 009 ***150.00
AAA TROPICAL MORTGAGE CORPORATION
Principal Place of Business Maiiing Address
230 S CYPRESS ROAD 230 S CYPRESS ROAD é—-
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
— TGN AR
/J*&l SO/ Xie [kwy |52l S, Dsxpg Hwy
Suite, Apt. #, etc. Suite, Apt. #, ele. ﬁ CHECK HERE IF MAKING CHANGES
ity & State City & State . 4. FEI Number Applied For
qﬁ (2%« P Ao &4‘ C'l( ‘[L' &M//f/bb’ @/‘Cé //000&- 59-3546231 Not Applicable
3306 Fo éourbrys A ‘ 3?05 ] C{)o/uilsr.y/_ 5. Certificate of Status Desired O ?g‘ggﬁ?edéﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Ozsﬂsil ;I)V‘AINSIELS?'REET ST: 20; T co Street Adc;;e_ss (PO Bc;x Nur‘nber_us Not .o;\-c;:eptabre) -
SUNRISE FL 33351
City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic gistered agent.”

s:emruae@w épﬁ'—v—o—% Coani+ [Borrpws ‘t):bp:s 7/'77/0.3

Signature, typad or printad nama of registarad agen and titla if applicable. {NOTE: Registerst Agsnt signature requirad when reinslatng) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
Ar May 1, 2003 Foo will e $550.00 e o Loy 35,00 Mayse
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PD ! O pelete TITLE O cChange [ Addition
NAME BURROWS, RONNIE L NAME
sTREeT ACDRESS | 230 § CYPRESS ROAD STREET ADDRESS
crv-st-2¢ [POMPANO BEACH FL 33060 GITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-2P CITY-ST-2P
THLE [ Delste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS | _ L e e - e - [\ STREETADDRESS | _ | ‘_ e i e e e
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ pelete TNLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete CTIMLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP g CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

)

changed, or on an attach address, with all other like e
s . / 3 7/93 SSYSsr /0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



