LV LV

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Mar 11 1999 8.00 am
bl [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of iate Secretary of State

1999 g DIVISION OF CORPORATIONS 03-11-1999 90115 023 ***150.00

DOCUMENT # PQ5000005235

1. Corporation Name

AKA MORTGAGE PROCESSING, INC.

AR

Principal Place of Business Mailing Address

717 CORAL WAY 717t CORAL WAY

STE 303 STE 303

MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed

01/20/1995

4. FEI Number . Applied For

2. Pripcipal Place of ingss 2a. Mailing Address .
[21] )59/7 J Zﬁz)fqa-/ L{JCLL:/ [26] "'79/—7/ COfd-éng;/ 65-0551066 Not Applicable

Suite, Ap $8.75 Additional

Suilg, APLY v 5. Certifcate of Status Desired [
2_2] 3 C) Q? ;‘ q . Certifcate of Status Desire , Fee Required
Wﬁ-tate ! ’C' %Stale ' F L 6. Election Campaign Financing D $5.00 May Be
23] QAN ¢ L 28] / / aﬂ) / Trust Fund Contribution Added to Fees
8. This corporation owes the current year Intangible

;‘%pﬁ l 5 5 E;l Cozn:}y S /q E\__%Fiﬁ/ 5 5 ﬁa Couwj /’l Perscnal Property Tax. Oves Ono

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N /
ALINA HENRIQUEZ Blina H eNnc e
7425 COLDSTREAM DRIVE 82 Sirje;r@fges%ﬁoivguwg MRSy D
SUITE 302 = '
MIAMI FL 33015
i ) ip Cod
M) FL | 858/5

s of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, of both, in the State ohFlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)

11. Pursuant to the provish

office or registereg4 . O : I I

agent. | am fam. # d accept the objjgatifns of, Section 607.0505, Flondzf)atutes, # - 2 é _ 9 ?
SIGNATURE ¢. — ¢ 1NG- Henr Qe 2z 2- .

SighaTare, typed or pnnted name of registerad agent and titla if aj bie. wTE: Registered Agent signature required when rainstating) . DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ DELETE 14 TITLE [JChange [ Addition
NAME HENRIQUEZ, ALINA 12 NAME
sweersonress| 7425 COLD STREAM DRIVE 1.3 STREET ADORESS
GITY-ST-2IP MIAMI FL 33015 14 CITY-5T-2P
TITLE [ DELETE 21TIMLE [JcChange  []Addition
NAME 22 NAME
STREET ADDRESS 23 8TREET ADORESS -
CITY-$T-2IP 2.4 CITY-$T-ZIP
TME [J DELETE 314 TITLE ) JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS N 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-ZIP
TITLE ] DELETE 41 TITLE ) [JChange  [[] Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 GITY-5T-ZP
TIME ) DELETE 51TME ClChenge [ Addition
NAME 52 NAME !
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE [ DELETE 61TMLE [JChange  []Additon
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature 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 empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

p A an address, with alt other like empowered. .

A Fenrr e 2 BEETT 3237487

Caytime Phone #




