SOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TQ REINSTATE: $750).

CORPP%ORT\TFION FLORIDA DEPARTMENT OF STATE ‘ Sgp 1 09 1 999 8 . 00 am
ANNUAL REPORT Katherine Harris ecretary Of State

Secretary of State 09-10-1999 90001 033 ***550.00
DIVISION OF CORPORATIONS

1999
OCUMENT # 535264 .

1ORDA NTEMATINAL NORTGAGE G0 ARV

wcipal Place of Business Mailing Addrass
0 SUNSET DRIVE 10300 SUNSET DRIVE '
E a1 SUITE 411 . ‘
i FL 3317 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualified
05/06/1977
Principal Place of Business , 2a. Mailing Addre: Y 4. FEI Number Applied For
0300 SupgE %] /0300 duw WE 53-1763455 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc. ] ] [ $8.75 Additional

. . : . 5 Certificate of Status Desired .

Svite MO 7] S ove 14O i Fee Requirad _
City & State City & State 6. Election Campaign Financing $5.00 May Be
migmi - 'P’ 28] miami PI Trust Fund Contribution [ Added to Fees
Zip / Country Zip ! Country 8. This corporation owes the curent year
33 '73 s S H’ El 33 | ’73 ;l VS A’ Intangible Personal Property. D Yes I:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DE LAS, CUEVAS M 82 s P.0. Box N is Not Acceptabl

10300 SW 72 ST STE 41t treat Address (P.0O. Box Number is Not Acceptable)

STE - 30 83

MIAMI FL. 33143

B4| City 85| Zip Code
FL

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation's board of directors. | hareby accept the appointrment as registered
agent. 1 am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

iINATURE
Slgnature, typed o printed name of registered agent end ttle if applicable. (NOTE: Registered Agent sig| required when rei ing} DATE
, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPS ~ [ oecere 11TME [ ] change [ Acsition
: DE LAS CUEVAS, MARIO 1.2 NAME
eraooress | 10300 SW 72 ST STE 411 1.3 STREET ADDRESS
ST-ZIP MIAMI FL 14 CITY-ST-ZIP
: v [ peLeTe 21TME 1 change [ Addition
: INGUANZO, JESUS 22 NAME
eraooress | 8365 SW 46 ST 23 STREET ADDRESS
ST-2IP MIAMI FL 24 CITY-6T-2IF
o {JoeLere MTME .. = . a—mem <[] changs [ additon_
H 3.2 NAME
ET ADDRESS 33 STREET ADDRESS
ST-ZIP 34 CITY.ST-ZIP
: ' [ ] oeLeTe 41TME ] change |1 Addition
i 4.2 NAME
¥ ADDRESS 4.3 STREET ADDRESS
3T-ZIP 44 CITY-$1-2IP
(] oeLere S1TME [J change {1 addition
: 5.2 NAME
T ADDRESS : 5.3 STREETADDRESS
TZP ’ 54 CITY-5T-ZIP
[Joeete 61 THLE [] change [ addtion
: 6.2 NAME
IT ADDRESS . 6.3 STREET ADDRESS
ST-ZIP 6.4 CITY-ST-ZIP
| hereby certlz that the information supplled with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or ta ual report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am
an officer or director of the carg ratlon ot the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n.gttachiment with an address.

TGMATIRE RECHIR - h e ras (uevas 913 fo5 (30959%-1L06

e Tmm—— Py = I

in Block 12 or Block 13,3

CR2E034 (5/99)



