2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000057293

1. Entity Name

FIRST INTERBANK MORTGAGE CORPORATION

Mailing Address
1517 PRESIDIO DRIVE
WESTON FL 33327

Principal Place of Business
1517 PRESIDIO DRIVE
WESTON FL 33327

397 e 707 DR

CBYST reee 0P Pi

7

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90139 018 ***150.00

G

SIGNATURE

& State ? State 4. FE! Number Applied For
?Vé ﬂ W { d ; ) /C//4" 65-0929872 K [Not Applicable
; Coumry - . $8 Additional
?353 ; ? ﬁ/ f?fg 2 /)1?"#/ 5. Cerifficate of Status Cesied  [J 2= Requwecli
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ e ——— LS e -, e e ST i —— e Y
IS f "D _—
0' DAVID H' M \ Street Address (P.O. Box Number is Not A Acceptable)
1517 PRESIDIO DRIVE
WESTON FL 33327 SY21 TREE 70FP DA
/ “we.STeY) FL | 7887 52
8. The above narmed entit mits | purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of regfStepfd a
; &b /o 3

Signature, 1y, ¢ printed name of registefed agent and title If applicable (NOTE: Registered Agent signature requirad

when reinstating)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elscticn Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

3

10. OFFICERS AND DIRECTORS 1. ADDIT!ONSI CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change [ Addition
NAME AMICO, DAVID T NAME

SweET snRess 11517 PRESIDIC DRIVE STREET ADDRESS

orv-st-zk (WESTON FL 33327 ITY-ST-2P

TITLE D O TME (3 Change [ Addition
N AMICO, DIANE NANE

STREET ADDRESS (1517 PRESIDIO DRIVE STREET ADDRESS

cmY-s-zP  WESTON FL 23327 CITY-ST-2IP

TTLE o - . e . m;;tg‘# e 4. . [ Change  [] Addition
NAME AMICO, MICHAEL NAME ”

STREET ADDRESS 142 FAIRLAWN DRIVE STREET ADDRESS

cm-sT-2P  JAMHERST NY 14226 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME . ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY -$T-21P

TITLE O Delete TLE O Change [ Addition’
NAME AME

STREET ADDRESS }TREH ADDRESS /
CITY-S7-21P CITY-ST-ZIP e

12. | hereby certify thatithe information supplied with this filing does not quali
indicated on this t&port or supplemental report is true and accurate 3
of the corporation or the receiver or tru ge empowered to execule'
changed, or on an attachment drgss, with all othgr likegmbowered.

SIGNATURE:

¢r the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further certify that the information
Kat my signature shall have the same legal effect as if made under cathy; that | am an officer or director
eport as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BV L7 5‘/525‘

Data

Daytime F‘hﬁn # J
S

AV Q0LEgEQ

CR2ED34 (10/02)



