2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P99000057834

AMERICAN EXCHANGE MORTGAGE BANKERS CORP.

. 2121 PONCE DE LEON BLVD

Principal Place of Business

m 7

CORAL GABLES FL 33134

Mailing Address
2121 PONCE DE LEGN BLVD

CORAL GABLES FL 33124

AT DRER I

Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90534 038 ***150.00

T

2. Pringipal Place of Business 3. Mailing Address
Suite. Apt. #, et. Sulle, Apt. #, ec. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 31577 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg‘gesqﬂgg;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BANEGAS, ARI- =~ — -~~~ - "~ el I S s —
Siresl Address (P.O. Box Number¢’N& ceplable)
5000-S-We-S4TH-AVENUE | 2600 <) ?n)
MtAM-FE33143
City Zip Code
MIAM i FL =0

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. | am farniliar with, and accept

the obligations of registered agent.
1

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee.will be $550.00
Make Check Payable to Fforlc!a Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.

00 may ge

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D B O Oelete e &) Change (] Addition
NAME VICTORES, ABEL NAME ) NeE
STREET ADDRESS | 3 STREET ADDRESS -36 50 N 1S T
CIvy-T-2p M!AMr-Ft-amr avsee | MeAmMY) L 33258
TITLE [ Celete TITEE A< Crange ] Adeition
NAME BANEGAS AHl NAME o~
STREET ADDRESS | 599-6-We-84TH-AVENLE smznonness |1 3600 SW 8Y AJOWE
crv-stzr | MAMHFE33H3 CITY-ST-ZIP Mim| f:‘l_. 32158
TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P A o e o T N B b . . s e e
TITLE 7 peteta TITLE [ Change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] patete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS

VooTy-sT-2ip CITY-ST-2IP

. 12. | hersby certify that the information supplied with this filin

indicated on this report or supplemental report is true am-?

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; 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 10 or Block 11 if

BANEGHS

changed, or on an attachment with an address, with all other lik

SIGNATURE:

7 [T H'fﬁ)"_‘" mﬁ@u D,bl__-:g /q—-—oj

o5 SYL .

/S22

e m——

e
NATURE AND TYPED Oﬂ F‘ P

RIE OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

UL LOW

ny

CR2E034 (10/02)



