2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F§%(]E:2D8'OO am

DOCUMENT #  P98000101083 Secretary of State

1. Enlity Nathe

AMERICA'S MORTGAGE ADVISORS, INC. 02-04-2002 90172 015 ***150.00
Principat Place of Business Mailing Address

1000 PONCE DE LEON BLVD. 1000 PONCE DE LEON BLVD.

108 108

— — NGO O

2. Principal Place of Busines 3. Mailing Addr,
207 Fwce deleow Bl | 57 fRwes di L Bl
Suite, Apt. #, elc. Suite, Apt;#< etc‘_.ﬁ, DO NCT WRITE N THIS SPACE
Serré 307 SrE T307
City & State City & State 4, FEI Number Applied Far -
Cora) Gables, . g/ Calbles, . 650879519
Zip Couptry Zi Coyntr ” ! X 8.75 it
2, F3 / 34 u S ‘4 ] é 2 /3 <z Dz/ys’g{‘ 5. Certificate of Status Desirad | ?ee Reqﬁ?gcllmnm
— __f.. Name and Address_of Current Registered Agent oL 7. Mame and Address of New Registered Agent _
N L) o I ANDD  ImAToR
AMADOR, ARMANDO Street Address-(P.0. Box Numb ris&tf«ccept?)
1000 PONCE DE LEON BLD. 7 PDaicis e Leon Blied
ORAL GABLES FL 3314 Sq7E 307
N Coxr/ Gables FL 5575«

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=7 —O0FA

8. The above named_ gniity submits

SIGMATURE
Signature, Typed or printedhame of registersd agent aM title if applicable. {NOTE: Registered Agent sighature réquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
e Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
HAME AMADOR, DORA NAME
sTReeT ADoRess | 3070 N.W. 15TH STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33125 CITY-57-21P
TITLE VPD O pelete TITLE [] change  [] Addition
NAME ARMANDO, AMADOR NAME
STREETADDRESS | 560 SW. 131 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
THLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§7-2IP CITY- $T-21P
TITLE e e [ Dalete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE ‘[ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2 h CITY-S7-2IP
T O pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 epfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an adcrgé h_all other ke empowered.

SIGNATURE: QAUIRED /) 702  GBog)¥,3-1503

PIENING OFFICER GR DIRECTOR Date Daytime Phone #

LeP51L20 -

A

CR2E034 (9/01)

ﬁ?




