2001 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # P99000093974 |

1. Entity Name

FINANCE MORTGAGE OF AMERICA, INC.

FILED ;
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90079 044 ***150.00

Principal Place of Business

7960 SW 7 AVE - -
#1137 ; ‘
MIAMI FL 33183

oy s

- BT Leal

Mailing Address

7170 SW 118 8T
MIAMI FL 33156

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

S i g i 2

AT

DO NOT WRITE IN THIS SPACE

1 o

I

City & State City & State 4. FEI Number 65956220 Applied For
Not Applicable
2 b Zi Coun iti
P Country b untry 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Narme
ALOS, ANDRES F . Street Address (P10, Box Numbar s Not Accepiabie) B
r ress (P.Q. Box Number is Nof
3306 PONCE DE LEON SUITE 250 © © ' coepta
CORAL GABLES FL 33134
City FL Zip Code
8. The above named ertity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE
Signature, typed ar printed name cf registared agent and title if applicable. (NOTE: Ragistered Agert signature reguired when reinstating} DATE
. e P . "
9. This corporation is eligibie to satisty its Intangible FIiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sa.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fegs

{See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE P O pelete TITLE [ change [ Addition 8_
HAME GUERRA, ALEXANDER NAME =]
sTreeT anoress § 6458 NW 1170 TERRACE STREET ADDRESS E};
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP a
TLE CED 7 Gelete TITLE [Jchenge  [J Addition %
NAME VIAS, ANTONIO NAME

streET AoDRess | 7170 SW 119 ST STREET ADDRESS

cTy-s1-21P MIAMI FL 33156 CITY-ST-2IP

TITLE [ patete TITLE [l Change [ Addition
T A i R NaME | o . - e -
STREET ADDRESS .STREET ADDRESS

CITY-ST-Z CITY-ST-2IP

TITLE [ pelets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TIMLE 7 Detete TILE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-ZIP

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2iP . CITY-$T-2IP

13. | hereby certify that the information suppliegAvith thl,s’ﬂling does not qualify for the
indicated on this report or supplemental rgfort Is
of the corporation or the receiver or trusyfe empeivered 1o
changed, or on an altachment with an

SIGNATURE: <

ddresz” with

e ang accurate and that my sf
bBxectte this rg
fEther like empg

gred.

395

bl

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or diractor
gort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

965300

> 3‘/{"0}

Date Daytime Phone #




