3600 UNIFORM Busmsés REPORT (UBR) FILED

DOCUMENT # P99000046019 Mar 22, 2000 8:00 am

1. Entity Name

AMAZON MORTGAGE, INC. Secretary of State

l 03-22-2000 90081 038 ***150.00
Principal Place of Business Mailin'g Address
19878 S.W. 122ND CT. 19678 l‘o‘.W. 122ND CT.
MIAMI FL 33177 MIAMI FL 33177-4943 LUUG4Yy:J
F S s (AR
Suite, Apt. #, etc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For

L5-09 259¢1 Not Applicabla

Zp Sountry ap Couniry &. Certificate of Status Desired | $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
A - ) | Name —_ -
. . o - B [ T . -
- *TRAVIESO- MARIA D Street Address (P.C. Box Number is Not Acceptable)
19878 S.W. 122ND CT.
MIAMI FL 33177 |
‘ City FL | Z° Code

8. The above named entity submits this statement for the purpi:)se of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE [
Signature, typed or printed name of registered agent and itle if apg:i:abla_ (NCTE: Registerad Agent signature required when reinstating) DATE
9. iz;sfs:.orporallqn is eligible 10 satisfy its Intangible FILE NOW!! FEE l§ $150.00 10, Election Campaign Financing $5.00 may Be
ling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Comnbution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oetete TITLE [Jchange [ Additicn
NAME TRAVIESO, MARIA D NAME
STREET ADDRESS | 19878 S.W. 122ND CT. STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33177 CITY-ST-2IP
ME v [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, FELICIA NAME
STREET ADDRESS | 19878 S.W. 122ND CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CTY-ST-2P
TITLE ST " O Dekete TLE [ Change [ Addition
NAME FELITAS, ANGELA L 1 NAME
STREET ADDRESS | 19878 S.W. 122ND CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 l CITY-ST-2IP
TLE " [ Deleee e . [ Change [ Aduition
NAME g - NAME
STREET ADDRESS-|  —~- - =~ STREET ADDRESS
GITY-ST-2IP ‘ CITY-ST-ZIP
TME I O pelete TITLE [ change [ Addition
NAME \ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-219 [ CITY-ST-2IP
e 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP

13. | hereby certify that the information supplied with this fi%inc?fdoes nat gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reporl or supplernantal repert is rue and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all oth;er like empowered,

-

 SIGNATURE: Priecis (s -7 Plopes 20 2000 3p5- 2566190

ﬂdNATUBE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #
L2 V- DN A - —r;@

rESS-

CR2E034 19/991



