|
2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P99000054081

1. Entity Name

ALL AMERICAN MORTGAGE FUNDING, INC.

Principal Place of Business

1320 EAST BARTON STREET

Mailir
POST

g Address
OFFICE BOX 1472

LONGWOOD FL 32750

LONGWOOD FL 32752

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90041 028 ***158.75

mifig

2

I

[

2, Principal Place of Business 3. Mailing Address
log W.SH HLYy P.0.Ro S224E)
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
A0O
City & State City & State 4. FEI Number Applied For
Louéwsoo y =L L‘QLJ@N 09D 89 -2V Not Applicabls
leﬂs-;‘\' go ‘ C%t:;\-’:\u ol 3?51“,3‘\\ g_\ 8%‘ \JG\-E 5. Certificate of Status Desired R gg.gesq&\i?:ﬂﬁonal
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Streel Address (P.C. Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prited name of registered agent and titla if applicable.
1

{NOTE. Registered Agent siinature required when reinslating)

DATE

9. This corporation is eligible to satisfy its Imangible
Tax filing requiremant and elacts to do so.
(See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Jrust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chetf‘ik Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PID - ﬁae(e me ©DT. Su S _P‘U :C 'RW -’Pﬁeﬂ,ﬂcnange deinn
NAME GOWEN, CHARLES NAME :

STREETADORESS | 1320 EAST BARTON STREET STREET ADDRESS l’2>20 e. Q-f\mﬂ <t

CITY-S7-2IP LONGWOOQD FL 32750 orv-st-ze | W00 , £ 00

TILE svD O Detete TITLE ) O Change [ Addition
NAME CALLES, HECTOR R NAME

STREET a0DRESS | 1320 EAST BARTON STREET STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TILE O pelete TILE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Ty~ ST- 2P _ CITY-ST- 2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-7/P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corperation or the receiver ar trustee empowered to
changed, or on an attachment with an address, with a§¢o

SIGNATURE:

does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

ampowered. LL«;-,"'( —
al 13 -9

HPPes DEVTT | D
E ayvme Phong

W OFFICER OR DIRECTOR

7 \‘)cao

CR2E034 (9/99)



