SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMQTJNT PUE ON OR REFORE 9/15/5%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

’ PROFIT FLORIDA DEPARTMENT OF STATE
"CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P98000101083

AMERICA'S MORTGAGE ADVISORS, INC.

Principal Place of Business

Maiting Address

FILED

Aug 16, 1999 8:00 am

Secretary of State

08-16-1999 90003 013 ***550.00

AU

1000 PONCE OE LEON BLVD.

1000 PONCE DE LEON BLVD.

SUITE #117

CORAL GABLES FL 33134

SUITE #117
CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

=

5] 20] 0]

12/04/1998
2, Principal Place of Business 2a. Mailing Address 4. FEF Number 7 ? / F Applied For

21 2_6] - 5 Not Applicable

Suite, Apt. #, et Suite, Apt. #, etc. . it
o rrR 5 Conteae o s pasres [ S208 2000

Cnty & Stale City & State 6. Election Campaign Financing $5.00 May Be
;?l El Trust Fund Contribution D Added to Fees

Zip Gountry Zip Country 8. This corporation owes the curTent year

DNO

Intangible Personal Property. Yes

9. Name and Address of Current Registered Agent

40. Name and Address of Naw Registered Agent

AMADOR, ARMANDO

1000 PONCE DE LEON BLVD.
SUITE #117

CORAL GABLES FL 33134

8| Neme 2 0 G DD AnAdo .

82 Streei AdderB(P 0. Box Nu ber IS Not Aci

"Blod

oves

" 5&275' '#/03

N " Coral Gadss,

FL [® 2573

F&tt pl the gligations of, section 607.

11. Pursuant to lhe pro\nsmns of sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstsrsd
bolh g Statg of Florida. Such change wa’s: authogzed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statutgs.

CAraandy '?.memf;m)

7204/35

SIGNATI = -

Signafire, lypea' or printad name of rwl‘slsﬁagam and titie if applicable. (NOTE: Ragistered Agenf signature required when reinstating) pk1e
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD { Joeeme 11 TLE [ change [ Adation
NAME AMADOR, GABRIEL A 1.2 NAME
sReeTaporess | 3070 N.W. 15TH STREET 1.3 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33125 14 CITY.STZP
TmE VPD (] oetete 21TMe {71 change [_] Addition
NAME AMADOR, DORA 22 NAME
swReeT sporess | 3070 NW. 15TH STREET 2,3 STREET ADORESS
crvstze~ ~ [MIAMIFL 33125~ — s = N ACITYSTZP —- = - T
TITLE sD ' [ JoeLere 34 TITLE 1 ehange [T] agsition
NAME AMADOR, ARMANDO 32 NAME
stresTapoRess | 5500 S.W. 1318T 33 STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33184 34 CITY.ST-ZP
Lt [ ] beLere 41 TITLE {1 change [ ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREETADCRESS
CITY.STZP £4 CTYSTZP
TTLE (T oecere 51TMLE [ ] change [ agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY.ST-2P 54 CITY.STZP
me L oeteme BATITLE [ change LI Addition
NAME . : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cvstae | o 6.4 CITY-ST-ZP

indicated on this annual report or supplemental ann
an officer or director of the corporation or the rece
in Block 12 or Block 13 if changed, or onwgn-2)

SIGNATURE:

14. | hereby cemfy that the mfom'\atlon supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
al report is true and accurate and that rny signature shall have the same lega) effect as if made under oath; that | am
r or trustee empwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars

il fandor

7 ,?6/’9 (20)43-/903

slaNATunE‘l'un TYPED

R PRINTED NAME oF SIGNINVFFIGER OR DIRECTOR

Daylime Phone #

CR2E034 (5/99)



