FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacroty of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90172 036 ***150.00

DOCUMENT # 362157

1. Corporation Name

COMMERCIAL MORTGAGE FINANCE CORPORATION

~ RIRMAVTEMIMRARIT

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
9900 SW 72 AVENUE 9900 SW 72 AVENUE
MiAM! FL 30156 MIAMI FL 33156

0227450

3. Date Incorporated or Qualifed

04/06/1970
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apr lied For
[21] 26] 59-1562635 Nt Applicabie
Suite, Adt. #, setc. Suite, Apt. #, elc. . Aditi
P 5. Certifcate of Status Desired Od $8.75 A jc!monal
22 m Fee Rec uired
City & State City & State 8. Election Gampaign Financing $5.00 tay Be
;| 28 Trust ¥ und Gontribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ H E IE] Persor al Property Tax, [ ¥Yes |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAGAN, WILLIAM
9g00 SW 72 AVENUE 82| Street Address (P.O. Bo» Number is Not Acceptable)
MIAMI FL 33156 83
84| City FL 85| Zip Code

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office < r registered agent. or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj-cintment as registered
agent. + am familiar with, and ai:cept the cbligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE

CR2E034 (11/98)

Signature, typed or pnnted na e of registered agent and title if apphcable. {NOT Z* Registered Agent signaluré req irad when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF!S IN 12
TILE PD [ DELETE 1ATITLE [CJChange [ Addition
NAME KAGAN, WILLIAM 12 NAME
streeTAnoRess| 9900 SW 72 AVE 1.3 STREET ADDRESS
CITY-5T.ZP MIAMI, FL 00000 14GITY-ST-ZP
TIME DT [ DELETE 24 TITLE [ Change [ Addition
NAME KAGAN, IRENE 22NAME
sreeTaporess| 9900 SW 72 AVE 2.3 STREET ADDRESS
CITY-ST-ZIP M'AM', FL 00000 2.4 CITY-ST-21P
TME SD ] DELETE 31TMLE JChange [ Addition
NAME KAGAN, KAREN A 32 NAME
streeT aooress| 9900 SW 72 AVE 33 STREET ADDRESS
£ITY-ST-2P MlAMI. FL 00000 34.CITY-5T-2IP
TITLE VPD [0 DELETE 417TMLE CIChange [ Addition
NAME KAGAN, BRIAN L 4.2 NAME
sTReeTADDRESs| ‘9900 SW 72 AVE 43 STREET ADDRESS
CITY-ST-2P MIAMI, FL 00000 44 CITY-ST.ZIP
TILE [ DELETE 51TIMLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CiTY-8T-21P 5.4 CITY-ST-2IP
TILE O DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $S 63 STREET ADORESS
CITY-58T-ZIP 64 CITY-ST-2IP
14. | herety certify that the informa ion sugplied with-this filing does nat qualify for the exemption stated in Section 119.07 (3){i), Florida Statutes. | further « ertify that the in‘ormation
indicat:d on this annual report ur $Appl tal annual report is trug and accﬁe and that my signat ire shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatio helreceiver or trustee empd xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

SIGNATURE: ! April-21-1999 (305)667-0812

SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING OFFFC? DIRECTOR Date Dayuma Phone #




