2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000060957 May 05, 2000 8:00 am-

SAVINGS OF AMERICA MORTGAGE CORP. Secretary of State
| == 05-05-2000 90060 025 ***150.00
Principal Place of Business Mailing Address
6355 SWEET MAPLE LANE 6355 SWEET MAPLE LANE
BOCA RATON FL 33433 BOCA RATON FL 33427-3226

IR

I

2. Principal Place of Business 3. Mailing Address H"”"l ”I ||”I

5032 A. AA SEpovs ciR | 5032 «f KA SeDoasa Cid |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
De/Ray Bl F L |De[RAy BA. Fe e5-093352/ Not Appicatie
le Caynt Zip CO ntr _ _ —--$8:75 Additiona :
4y ¢ J”"'SS_’ 4 33 ‘_/g ‘/ Y y oS ﬂ - 5-Certificate of Status Desired ™ O ?ee Rgglﬁ:::;t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New'Reglstered Agent
Name
BRE4T F. BERESH
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE ' :
CORAL GABLES FL 33134 . ' '
5032 N. AA SEpondA  CIR
City . ' le Cod
"Delrns BeacH FL [55/¢
8. The above named entity submitgthr h 55 hanglng its registered office or regislerﬁdagem or bolh in the State of Florid

SIGNATUR : BREAT £ -5£’<£--f/'/ . ’7{"//

{NOTE: Registered Agent signature required when reinstating)
I

9. This _c:lorporatulan is eligible to satisfy its Intangible . FILE NOW!!! FEE IS. $150.00 10. Efrfeclion Campaign F:inancing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Depariment of State i

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE PSTD [ Delete TITLE P3T D Change [ Addition

v BERESH, BRENT E N BEAESH, BRET & ®

STREET ADDRESS | §255 SWEET MAPLE LANE STREET ADDRESS L0322 ﬁ-/ LA SEDemd /R
ov-st2e | BOCA RATON FL 33433 OITY-7-21P De /A 41-7/ Ae 44:” o 33 ‘/8 ¥

TILE [ pelete TITLE [ change [ Addition

NAME NAME ‘ :

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CiTY-ST-21P ‘ . o

TITLE ) Y Obveee  F me ) ' | Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CRY-ST-ZP CIY-ST-2P .

TITLE [ pelete TITLE O Ghange {1 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-ST-ZIP CITY-ST-2IP \

TITLE [ Delete THILE ‘ [Ichange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21p OITY-ST-2IP |

TITLE [ pelete THLE ' [Jchange [ Addition

NAtE HAME '

STREET ADDHESS STREET ADDRESS

CITY-ST-ZIP LiTY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3}(|) Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is {fueyand accurate and that my, ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppdwepsd to execute thi reposte ¥ required by Chapter 807, Florida Statules and that my name appears in Block 17 or Block 12 if

changed, or on an attachment with a8 ..,r;: s, witll ali othe SmeOweeed.
SIGNATURE: RED BRexT E. Bylz:SH 4 '/ 1 £38-041
FED NAME OF SIGNING OFFIGER OR DIREGTOR Dats Daytime Phone #

A e

- —

CRZEN14 19/39)

|



