FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CoRPORATION  GEIPIRY i e Apr 17 1998 8:00am
1998 '~1_,_' DIVISI;’:cCr)‘?a(r?g;!PS(;aF\:ZTIONS Secretary Of State

ANNUAL REPORT
PQCUMENT # 535264 (6)

FLORIDA INTERNATIONAL MORTGAGE CO.

AR

Princlpat Place of Business Mailing Address
10300 SUNSET DRIVE 10300 SUNSET DRIVE
SUITE 411 SUITE &1
MIAME FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporaled or Qualified
. 05/06/1977
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] . . _ 59-1763455 Not Applcabe
Sulte, Apt. #, etc. Suile, AplL. #, slc. i
P — P B. Certificate of Status Desired O $8.75 Addiionat
E] 27] Foe Raquired
City & State | City 8 Stale 6. Elaction Campaign Finanging $5.00 May Bo
m ) ZI;I Trust Fund Conlribution [ Added to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 —2;] I 29] o m Persanal Property Tax dug Jung 30. Cves Do
9. Namoe and Address of CLH’I:EE!_ Regislered Agent 10. Name and Address of New Reglstered Agent
DE LAS, CUEVAS M 81) Name
10300 SW 72 ST STE 411 82| Streol Address (P.O. Box Number is Not Acceplablée)
STE- 30
MIAMI FL 33143 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions ol Seclions 607 0002 and 607.1508, flonda Statlos, Ihe abave-namcd corporalion submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Siale of Florida. Such nhangﬁ was authorized by the corporation's board of directors. | herehy acceplt the appoiniment as regislered
agent. | am familiar with, and accopt the obligations. of, Section 6070605, Florida Statutes.

SIGNATURE e -

CR2E034 (10/97)

Bignalure. lyped or ponind name of egiatirad agel a-rcj [.E'l-'ﬁ'?.;.]’i(.j;:.j: INOTE Hogisiorod Agenl sgnalure faq.med whon reinstaling] DATE
i2. OFFICE RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS o [T OELETE TITE T Crange L) Additian
HAME DE LAS CUEVAS, MARIO 1.2 NAME
sweeTanbress | 40300 SW 72 ST STE 414 13 STREFT ADDRESS
CITY-5T-2IP MIAMI FL 1A CITY-51-2P
TITLE ] [ DELETE 21TIE [ change [ Addition
NAME INGUANZO, JESUS 22 NAME
sTReeT ApDRess | 8365 SW 46 ST 2.3 SIREET ADDRESS
CITY-51-21P MIAMI FL - 2, 4CIY-§T-2P
TILE [T berete A TTLE [T Crange T Addition
NAWE 1 32 NAME
STREET ADDRESS 53 STREET ADDRESS
ciy-SY-2I0 34, CITY-ST-2IP
e o T DELETE A1 [T Change 1] Addifion
HAME 47 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-ST-21P 44C0Y-S1-2P
TMLE [} DELETE S1TILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P . 5.4 CITY-S1- 2P
THLE {1 DELETE 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-§T-2IP £ 4 CITY - 5T-2IP ,
14. { hereby cerlily that the information supphed with this liling does not qualify for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. | furlher certify thal the information

indicated on this annual repaort or supplomental annual teporl s tue and accurate and that my signature shall have the same legal elfect as if made under oalh; that | am an
officer or director of the corporation o receiver or fruslon ompowerad 10 exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, attachimenl with an adeiress,

<.
SICNATIIRE:




