~ FILE NOW: FILING FE
[ < PROFIT B
CORPORATION {
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of Stale
DIVISION OF CORFPORATIONS

DX, Gl
~Lon Ty A0S

DOCUMENT # 408476 0)

1. Corporadion Name:

DEVELOPERS MORTGAGE CORP.v”

AR

Pruncipa’ Prace of Business Malng Address

1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
SUITE 610 SUITE 810
MIAMI FL 33131 MIAMI FL 33131
3. Dale Incorporated or Qualified” | 3a. Date of Last Repon
| 2 Foncpal Place of Bustoss ST '2ja7.”MaiI\f|g Addross 4. FEI Number Applied For
1) L 59-1419279 Not Agplicablo
St #, e Suite, Apt. #, etc. it
Suiter, Apt 4, e ., Suite, Agt. #, et 5. Certificate of Stalus Desired O $8.76 Additional
22[ 27] ) Fee Requirad
City & Slate: | City & State 6. Eteclion Campaign Financing O $5.00 May Be
23[ 281 Trust Fund Conlribution Added to Fees
70 ~ Country | Zip Country 8. This corporation has liabilh for intangible tax under s 169.032,
24 | 25J @ 30 Florida Statutes Yos [No
o _._ 8. Name and Address of Current Reglstered Agent 10. Name and Addressf5f N\w Reglstered Agent
B1; Name 4 N
JEAN L. LABRADA 82| Strest Address (PO, BOx Murmbor is Not AcGeptabio)
1110 BRICKELL AVENUE, #810
MIAMI FL 33131 &
B4} City FL 85| Zip Code
11, 191 1o bne provisions of Sections 6070005 and 07,1508, Flonda Statutes, e aboue.naned corporation submits this slatement for the purpose of changing iis registered ofice
stared agant, o boln, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as registered agent. | am
i with, and ancent the obligations of, Scction 607.0505, Florida Statutes
SIGNATURE e e e S
WE:!J A o l:v;"r_:‘__!_cv ;n! l‘:jﬁ"‘,“ .1_F InJLJ;IZ nl-lriqg.t arile (HITE Rugsiored Agent supatarg conpred whon rengtatrigh Date ’LB-
12, - .. OFFICERSANDDIREGIORS  — — — T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ] DECFTE 1 1TIME [ Change [} Addition -
SUR LABRADA, JEAN L. 1.2 NAME 3
sttt | 1110 BRICKELL AVE. #810 1351REET DRSS i
ovesae | MAMURL , 1A CIY-51- 2 &
Wik ASD ] DELEH 2 11tk [ Change [ Adaiton | ©
Hte FRANQUIZ, LORETTA 22 NAME
SIabH ADIE 55 1110 BRICKELL AVE. #810 2 3STRFET ADDRFSS
Gy - _ MAMIFL _ 24CITY-51-21p
1k cD [J DELETE 3 1TILE [] Change  {J Addition
pet LABRADA, FERNANDO 32 b
SRS 1110 BRICKELL AVE. #810 33 SINELT ADDRESS
anhersie | MAMIRL o o J 34omv-sroe
it [ oELeIE 4 1TIE [ Change  [[] Adddion
[ 4.2 NAME
STREFT ADUAL S5 &3 STREET ADDHESS
hesrae oy e o 44CITy-51- 2P
i [ DELEIE 5 1TTLE [T Change  [[] Addition
KR 5.2 NAME
SIbEE " ATLRESS 5 3 STHELT ADDRESS
| CTress g 1. . e _ 54 Ci1Y-§1- 217
ik [ DELETE 6 1 TILE [C) Change [ Addition
hALE 6.2 NAME
SUEL ] ALDkE S 63 STREE 1 ADDRESS
Gy sz | I o ¢ EACITY-ST-2IP
14, Voo hereby corl’y that the infortnagen supplfs wih ths ting is voluntarily furnished and does nat quatty for the exernpton stated in Section 119.07(3)k), Florida Statutes. | furlhar
oty thal the infornmnation indizatggon this Minoal report o supplemental annual report is true and accurate and that my signatura shall have the same legai sffect as if made under
cath, that Taen an officer o dredof ¢f the ration or the rggeiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that My name
aipears v Hlock 12 or Bilock 17 iglely n an attachimggdalh an address
SIGNATURE: | ‘u/ (V™  crenanpo raBrapa 2- €-9¢ 31%-77 “pg
SIINATUREAND TYPED OR PRINTEDG MAME UF BIGNING OFFICER OR DIRECTOR Das Tapta Prone #

i



