2002 UNIFORM BUSINESS REPORT (UBR) FILED

QA AL

L ]
DOCUMENT #  P99000057834 " Secretary of State
1. Entity Name a e 9.
AMERICAN EXCHANGE MORTGAGE BANKERS CORP. 02-11-2002 90064 044 ***150.00 *
Principal Place cf Business Mailing Address
211 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
m m
2. Princiges Place of Business 3. Mailing Agdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEIl Number Applied For
650931577 Not Applicable
i t Zi Count iti
“ip Country P ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
T 7 6. Name and Addiéss of Curfent Registered ‘Agent mm e [ ————=—7 " Name and Address ot Néw Registered Agent——— -~ ——— ~— | —
Name
BANEGAS' ARl Street Address (P.O. Box Number is Not Acceptable)
5900 S.W. 84TH AVENUE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose 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 title if applicable. (NOTE: Ragistared Agent signature réquired when reinstating) DATE
. . N PR . e « l! N :
9. ¥h|s'.c1:9rporat|c‘)n is ehtgibls l(‘) se:tlsfyc;t\, Intangible Af FEII.AE NO\;’..! ||:=EE |S“ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elecis to de so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees -
{See criteria on back) Cl Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TIME D [ peiete TITLE O Change ] Addition | S
NAME VICTORES, ABEL NAME (1
streer aooress | 3171 NW. 19TH STREET STREET ADDRESS é
CITY-S7-2P MIAMI FL 33125 CITY-§7-2IP o
A
TNLE D [ Detete TILE I Change (7] Addition | O 1
NAME BANEGAS, ARI NAME
sTReeT poRess | 5900 S.W. 84TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2IP ‘ .
TITLE 7 Deleie TITLE [ Change  [TJ Addlition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP CITY-ST-2IP
TTLE O pelete TIMLE []Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-ZiP CITY-ST-2IP
e 1 Delete TIMLE [J Change  [-Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-21P ;
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information ’
indicated on this report or supplemental 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 director
of the corporation or the receiver or trusiee empowered {0 ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment with 2 r like empowered. =
. -
- i
] /// (// ‘/‘/{5 {
SIGNATURE RED 2 Z nZ- 28— /8- (£28] |
[GNING OFFICER OR DIRECTOR Daylima Phone #




