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~ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ALL MORTGAGE CENTER INC.

P98000098891

Principat Place of Business

* MIAMI FL 33156

Mailing Addrass
9404 SW TITH AVEMUE
SUITE M8

2. Principal Place ot Business

3. Mailing Address

FILED
Apr 24, 2002 8:00 am
ecretary of State

(03-27-2002 90040 005 ***150.00
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%AEL #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| p24 é'lfdéé'f 5 ~ / 1077774 F? 650877820 Not Applicable
é.?)gé Coumryyf / Z§ 3 / -r‘ -] -Cc;m v ﬁ' ‘|-8. Certificata-of Status Desired (g gg’gfqrgmm'

6. Neme and Addresa of Current Registered Agent 7. Name and Address of Now Roglstered Ageni
LT T T T —_— - _T | Name " . -

CHINCI'ﬂLl.A. FERNANDO Street Address (P.O. Box Number is Not Acceptabla}

9404 SW 77TH AVENUE )

SUITE M4

MIAMI FL 33158 City FL | ZpCoce

SIGNATURE

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

Cstacabe 7

2/2/p2

JOaTE 7

(NOTE Registored Agend aigr

requiredd when sgi

8. This corporation i eligible to satisfy its imangible
~ Tax filing requirement and alects to do $o0.
O

(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

i1, OFF/GERS AND DIRECTORS IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECIORS IN 11
TNLE P O belets TME O Crange [ Addition | S
NAME CHINCHILLA, FERNANDO NAME =3
sectsooress | 9404 SW 77TH AVENUE SUITE M6 STREE ADORESS 3
cr-st-zp | MIAMI FL 33156 CITY-ST-71P 5
TMLE 3 petete TME [ change  [J Addition | &
NAME HAME
STREET AIDRESS ) STREET ADDRESS
CiTY-§7-2P o . . CITY-§T-2iF
TmEe [ peters TITLE Jchange [ Addition
HAME NAME .

Ammmmv e - ———— i i — 8Ty ADDRES§ e ——  ———_—— =T R T o i —— — ==
CiTy-57-2° CITY-5T-21P
TILE O pelete TITE == O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-29 oy-sT-2
TILE O pelets Tme Dl ctange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CTY-5T-2P
TIE O vetets TINE Ochangs (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P f| em-sr-ze

SIGNATURE:

of ihe corporation or the receiver or frustee empaowered 10 execute this report as &
changed, or on an attachment with an addrass. with all other like empowerad.

SGNATURE REQUIRS

13. | hareby certify that tha information suppiied with this filing does not qualily for the exemption stalad in Section 119.07f3)(l). Florida Statutes. ! further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal
equirad by Chapler 60Z, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

fect as if made under cath; that | am an officer or director

TS -9H-56

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING BFFK:EH)‘M!CTOR

1/6/0z

Darytime Phone #




