FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21, 2003 8:00 am

DOCUMENT #  P98000101083 Secretary of State
1. Entity Name 01-21-2003 90211 042 ***150.00
AMERICA’S MORTGAGE ADVISORS, INC.
Principal Place of Business Mailing Address
717 PONCE OE LEON BLVD STE 307 717 PONCE DE LEON BLVD STE 307
CORAL GABLES FL 32-3134 108
i L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #'» etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Appiied For
65-0879519 Not Applicablg
Zip ' Country ap Country 5. Certificate of Status Desired d fg.gglﬁgd;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - .- . . Name .-——-
AMADOR, ARMANDO Street Address (P.O. Box Number is Not Acceptable)
717 PONE DE LEON BLD STE 304
SUITE #108
CORAL GABLES FL 33134 Ciy TS

8. The above named entity submits this statement for the purpose of changing its reg\slered office or regislered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financin,
. After May 1, 2003 Fee will be $550.00 Trust Fund Coztrigbution. ° [ fgiggqohgzisa °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [J Change [ Addition
NAME AMADOR, DORA NAME
streeT apoRess | 3070 N.W. 15TH STREET STREET ADDRESS
CITY-57-2IP MIAMI FL 33125 CITY-ST-ZiP
TILE VPD [ Delete T(LE [ Change [ Addition
NAME ARMANDO, AMADOR : NAME
STREET ADDRESS | 550 SW. 131 CT STREET ADDRESS
CITY-8T-2IP MIAMI FL 33184 CITY-ST-ZIP
TITLE 1 Delete TLE [ Change [ Addition
" NAME o - - ST T e T e o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
LE 7 Celets TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-21P '
me - O pekete TITLE [J change ~ [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : I perete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 GHY-ST-2IP

12. j hereby certify that the information supplied with §
indicated on this report or sulemental report i
of the corporatlon or the rece Ve 3

is hhné'; does not qualify for the exemption stated in Section 119. 07§f )i}, Florida Statutes. ! further certify that the information
aaerraleand that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
97 15 rep t as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 aor Black 11 if
pod.

SIGNA‘M AND TYPED OR FRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



