2C90 UNIFORM BUSINESS REPORT (UBR) FILED

‘DOCUMENT # P99000093974 Sgp 06, 2000 8:00 am
¢

b e cretary of State
FINANCE MORTGAGE OF AMERICA, INC.
09-06-2000 90098 037 ***550.00

Principai Flace of Business Mailing Address
6458 NW 1170 TERRACE 6458 NW 1170 TERRACE
MIAMI FL 33015 MIAMI FL 33015
7990 SW //7 Bor | 7)70 SW/IF ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- 437

City & State . City & State - 4. FEI Number " |Applied For
"'//4/'41 ; /C/J . AMiAres , Lo, 09 ST 0956220 Not Applicable

le Countr Zip Country . " \ $g_75 Additionat
’ 83 bgaf 33 / S‘ O ng' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALOS, ANDHES F T o T e ==
Street Address {P.0. Box Number is Not Acceptab!e)
3306 PONCE DE LEON SUITE 250
CORAL GABLES FL 33134
City FL Zip Code
8. The above rfrned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S"é]nalura. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
bt
8. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE 1S $550.00 ) N )
Tax filing requirernent and elects to do so.  After SEPTEMBER 13, 2000 Min. will be $750.00 | '® 51°Cion Cameaion Fnancing - _ ffd-e%(fo"gxfe
(See criteria on back) O Make Check Payab!e to Dapartmem of State . '
11. OFFICERS AND DiHECTOHS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [? Delete TITLE PZJS/ LEST B change [ Addition
NAME GUERRA, ALEXANDER NAME Alex A 258 G UEELA -
STREET ADDRESS | 6458 NW 1170 TERRACE SIREETRODRESS | 6 Y5 & AVt 7270 Tl
cr-sr-2¢ | MIAMI FL 33015 onv-st2p | A4t ;. FH- 33075
TITLE 7 Delete TITLE < EO [ change [ Addition
MAME . NAME ARnTensio ¢//ﬂ5’
STREET ADDRESS STREETADDRESS | Apy PO B o /¢ 9 s7
CITY-ST-2IP CITY-ST-ZIP Mye AAq) F’p@/ﬂﬁ . 23/8¢-
TITLE [ Delete TILE . . . O Ghange (] Addition
NAME NAME :
STREET ADDRESS : - -~ $TREET ADDRESS . - B e a
CITY-ST-2IP CITY -ST-2IP
TITLE 2 Delete TITLE [CdChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-SI-21P CITY-§1-2IP
TILE ] Delete THTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE . : O velete e ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-7IP

13. | hereby certity that the information supfSTied with this filin 5; does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemg gport is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver g 2o erppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachment wj addiggs, with ali otherhkp empowered.

SIGNATURE: R D §-26-00p

>
“—=ZIGJATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (5/00)



