FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corroraTion AT T s Jan 17 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # V21806 (7)

1. Carporation Nare:

SOUTH BEACH MORTGAGE AND INVESTMENT, CORP.

A0

Principal Place of Business Mailing Address
2055 SW 122ND AVENUE POST OFFICE BOX 653609
128 MIAMI FL 33265-3809
MIAMI FL 3175 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
03/12/1992 01/30/1996
2. Prncipal Place of Business %a Mailing Address 4, FEl Number Applied For
21 26 650319453 Not Applicable
Suite. Apl. K, et Sufle, Apt. #, etc. i
w-] He- A " ! P 5. Certificate of Status Desired ] $3.75 Aditionsl
2% 2—7_1 Fae Required
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Be
2_3] 281 Trust Fund Contribution Added to Fees
Zip ., Gountry I Country 8. This corporation has liability for intangible tax under s. 199.032
24 25] 29 |30 Florida Statutes Cves [One
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
ROSEN, PAUL B1] Name
1 N.E. FIRST ST. B2{ Sireel Address (P.Q. Box Mumber is Not Acceptabla}
SUITE 700
MIAMI FL 33132 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 6070602 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registersd
agent. | am familiar wath, and accept 1ha obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e .

Sagruatars Tppen on o e glveg stened agent am 1itle s apploak {OTE: Feg stared Agent signature requlfed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L P [ J DELETE LTTILE [TChange” [ Addtion
it ROSEN, PAUL 12 NAME
swieraooress | 1 NJE. 18T ST, STE 700 1.3 STREET ADDRESS
CiTy-S1- 2P MIAMI FL 14 CITY-ST-2IP
TITLE [T oeLete 21TIME L] Change [ Audition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-ST-2IP 2 4 CITY-ST-2IP
TITLE [ DELETE 31TIE [T cnange ] Addition
NAME 3.2 NAME
STREET ADDKESS 33 STREET ADDRESS
CITY-S1-2IP 34 CITY-51-2P
THLE [ oecete A1THLE [T change  T] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81. 2P 44 CITY-ST- 2P
TMLE T J DELETE 5.1 MMLE [dchangs T Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CI'r-81-7iP 54 0ITY-S7-DP
THLE T oeLeTe B TILE L] change  1_] Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T- 2P :

oes not qualfy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

14. 1 do hereby certify tnat the informatig,
information indicated on this annu
| am an ofhicer or director of the

plied wilh 1hig
e al annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

o recenver of lrustas empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

_____ Y2 ja (e$) 3221245

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR tate Daytime Prone ¥

02058903




