2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT # S03017 Secretary of State

1. Entity Name 01-13-2003 90072 040 ***150.00
AMISTAD MORTGAGE, INC.

Principal Place of Business Mailing Address
7951 SW 40 STREET 7951 SW 40 STREET
MIAMI FL 33155 MIAMI FL 33155
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Signatura, tﬁ* of printec name of registerad agent and title if app!icam (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
N Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
.Make Check Payable to Florida Department of State
10. CFFIGERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST i1 Delele TITLE [ Change [ Addition
NAME CERVERA, PATRICIA NAME
STREET ADDRESS | 7951 SW 40 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 . CITY-ST-2IP
TITLE O Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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NAME HAME
STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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