E—-—ﬂ\

+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101083 Jan 12, 2000 8:00 am

1. !Ent‘rty Nama Se r f
AMERICA'S MORTGAGE ADVISORS, INC. Olfz_gg?lg (gl *gggoﬁe

Principal Place of Busingss Mailing Address
1000 PONCE DE LEQN BLVD. 1000 PONCE DE LEON BLVD.
SUITE #117 SUTTE #117 W -
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3336 A
V177 % 4«/&' rleaw B/, /19@ wer & Lepy Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/OF
ég‘;;, City & State 4. FEI Number Applied For
éaé/e.s “. Coea) Gables, £ 65-0879519 popiedfor

- “le——f‘- s e ] County - —-Zip s e - Countr T - ~$8.75 Additional
3303y | sA 33/3¢ 5K 5 Crticnet s pesres ~ 0~ BTSN
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

AMADOR’ ARMANDO Street Address (P.O. Box Number is Not Acceptable)

1000 PONCE DE LECN BLVD.

SUITE #108

CORAL GABLES FL 33134 o EL [Zwow
8. The above n . i s statement for the purpose of changing its registered office or registered agent, or Bath, in the State of Florida.

SIGNATURE (;Q-Gee?”fr") O/~ 3-890
Signature, typed o printed name of regfipred agent and tile if applicable. (Nf)TE: Registered Agent signatura required when reinstating) DATE

8. This corporation is efigible to satisfy its Intangibie FILE NOW!! FEE IS $150.00 ‘ - )

Tax ﬁnngprequirememgand elects tcf>y dosor After MAY 1, 2000 Fee will$ be $550.00 10 E'e"t“’” Campaign Financing . $5.00 May Bo

=z rust Fund Contribution. Added to Fees

{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDfoONSfCHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PD %}Iete TITLE Cchange 2520
o AMADOR, GABRIEL A v Do,e.f Aard g
sTREET A00RESS | 3070 N.W. 15TH STREET stesT oveess | B P A, LS T
cr-st2e | MIAMI FL 33125 CITY-S1-2P Mqﬂw # 33028 i
TME vPD N Deete TLE I/Pb O] Change Lo
e AMADOR, DORA e e N Mandor
STREET ADDRESS | 3070 N.W. 15TH STREET STREET ADDRESS | &5 S22 S.é'/ /3787
emv-3T-20= |-MIAMIFLE33126 >~ == — - - — = -==tukeee—~uz l-O-5T20- | AP P19/ 33,88 - -
e SD - \ﬁ@efere e Fomnge 0
NAME AMADOR, ARMANDO NAME
STREET ADDRESS | B500 S.W. 131ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-57-2IP
TIILE 1 Delete THLE [ change [0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITY-ST-2iF
TITLE . [ Delets TITLE [ Change [ -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
Tme : O Delete e Jcmange [0
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon
indicated on this report or supplemental report | 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 corparanon ar the receiver or trustea e owered to execute this report as réquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block iz

le|
AEAIHNOO FURboR
RBemme, Z or-03-88 (3os)v3903

me OFFICER OR DIRECTOR 4 Cate ™ Daytma Phone #

L4




