FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT £1 ORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

o OVSION OF GOMPORATIONS Secretary of State

DOCUMENT # 47241 (7

1. Corporation Name

MIDTOWN MORTGAGE COMPANY, INC.

AT N

Principal Place of Businoss Mailing Address
12805 SW. B4 AVE ROAD 12805 SW. 84 AVE ROAD
MIAMI FL 335 MIAMI FL 33156
DO HOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
e o 03/24/1975
2. Principal Place of Busingss L_?). Mailing Address 4, FE| Number Applied For
E-I [ ?ﬁJ,,, 50-2373972 Not Applicable
Suita, Apt. #, otc Suite. Apt. #, ofc. - ] $8.75 Additional
2 B ;ﬂ §. Cortificale of Status Dasired O Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 May Be
23] o |28] Trust Fund Coriribution O Added 1o Fees
2p Country 7w Country B. This corporation owss or has paid the current year Intangible
m 2—5] — o 3&] El Personal Property Tax dueJuna 30. [ ¥es [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
DOMINGUEZ, CARLOS & 81| Name
12805 S.W. 84 AVE RD. 82| Street Address (P.Q, Box Numbaer is Not Acceptable)
MIAMI FL 33156
83
84| City FL Iesl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, flonda Statutos, the above named corporation submils this statement far the purpose of changing s registered
office or registerod agant, or both, in the State of Frida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and ac:cept the obligations of, Section 607.0605, Florida Stalules.

SIGNATURE _ __ il el
Signalure, lypd e prrited namw ol feg sterpl agent and Wl it appd-cabile (NOTE Rugislered Agenl sigralure réquired when reinstating) DATE
12, " OFTICLHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 7 OOouee 1ITME [ Change ] Addition
HAME DOMINGUEZ, CARLOS 12 NAME
swreetaporess | 10341 SW 109TH ST 1.4 STREET ADORESS
CITY-§T-21P MIAMI FL . 14CI1Y-ST- 2P
TITLE - CJoeLete 21 TLE [Jchange  [] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-S1- 2P e 2 4CITY-ST- 1P
LE T o |MEENGE 11 TITLE LT change  TJ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREFT ADDRESS
CITY-§1-2iP 34, CY-ST-2IF
TIE T o T T oecene 41TILE [JChange ) Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2% ‘__ o 44 CTY-5T- 2P
THLE ) [T beLcie S1TME J Crange L] Addition
HAME 52 NAME
SIREET ADDRESS %3 STREET ADDRESS
CITY-ST-21P N ) 54 GITY-ST- 2P
TME o CIDELETE 61 ILE L] change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST- 2P

14. | hereby cerlily that 1ha infarmation supplicd with This Dling does nal qualify for tha exemption slaled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplermental annual report is frue and accuralg.and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or chracior of the corporalion ar the receiver or lrustec egagowered to oxg this repori as raquired by Chapter 607, Florigda Statutes; and that my name appears in

Block 12 or Block 13 if changod, ar on |Achmp w1h ;
SIGNATURE: _ L Zzé o )

CROE034 (10/97)



