~ FILE NOW: FILING

- ~ PROFIT

1. Corparation Name

33 ALHAMBRA CIRGLE
SUITE 201
CORAL GABLES FL 3314

CORPORATION : 1,
ANNUAL REPORT : Pl B

frincipal Pace of Busness

FEE AFTER MAY 1 IS $225.00

- é"‘. FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

3 Secretary of State
DIVISION OF CORPORATIONS

.
B4
-

.

by 6

(1)

CREDIT MORTGAGE OF AMERICA, INC.

Maiing Address

355 ALHAMBRA CIRCLE
SUITE 201
CORAL GABLES FL 33134

(TR

. Date Incorporated or Qualified | 3a. Date of Last Repon

07/26/1980

. FEI Number

. Gertificate of Status Desired O

02/21/1995

Applied For

Not Applicable

$8.75 aaditional
Fee Required

$5.00 May Be

—2 P-rirn-:‘;ipa\ Flace of Basiness

2a. -Mé:\ing Adicress

|21] -

N Suil.n,..l\-[{f_“#;‘. cte o S—u‘vle, Apt. #, olc. T
2l Bl
) City & State

WClty & State . Election Campaign Financing

[1_’31 B o o ) —2E| Trust Fung Contribution 0 Added to Fees
__ Gountry | 2P | Country 8. This corporation has liability for intangble tax under s 199.032,
25) 29| 30| Fiorida Statutes O Yes Co
10. Name snd Address of New Reglstered Agent
81| Name
FERDIE, AINSLEE R. 82| Strect Address (P.O. Box Number is Not Acceplable)
717 PONCE DE LEON 8LVD. #215
CORAL GABLES FL 33134 83
84| Ciy FL 85] Zip Code

11, Purs.art to the prowsons of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
o regestered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.0505, Horida Statutes.

SIGNATURE . o B B e R e
L B Ty O g ribed fgir O fe gt d et Btk Fapplean (HITE Fugistered Agont Sgrature reqairad when Testatigh DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
I ]I'LFV o s o R B ’ AD DELETE 1. 1HILE D Change D Addition g
KAME SANCHEZ, GUILLERMO A. 1.2 NAME 3
arpamiss | 10155 N.W. 9TH ST CIR. 1.3 STREET ADDRESS a
Oy S1-21 MIAMI FL TALITY-SE. 21 2
e R - R Cloecete  fz1mme [] Crasge  [] Addiion | O
TR DE ONA, JORGE V. 27 RAME
smitt aotess | 4415 ANDERSON ROAD 23 SIREET ADDRESS
| vircseae | CORAL GABLESFL — 240 §T-20
TiLE T [ DELETE 3 1TILE [ Change  [C] Addition
HANE PEDROSO, JESUS 32 NAME
SIREET ADERTSS 440 SW 23 AVE 13 STREFT ACDRESS
L covsee D MIAMCFL o 34GITY-51-2P
Nt [)oaett 4.1 T/TLE [ Change  [] Addwion
HAME 42 HAME
SIHHLADGRISS 4.3 STREET ADDRESS
| owesiae | o LA0UY-SI-2F
TIF [ DELETE & 4 TITLE () Change ] Addition
rANE: 52 NAME
Stafn 1 ADDREAS 53 STREET ADORESS
Clvstae | e 54CITY-$1-2P
TILE [] DELETE 6 1T0LE [] Cnange  [] Adddtian
Nk 6 2 NAME
SIRT T ADOHESS €3 SIREET ADDRESS
CITY - 5121 - 64 CiTy-ST-21F

14, | b hareby certify that the information suppked with this fiing is voluntarily furmishod and does not qualify for the exemption slaled in Section 119.07(3)k), Fiorida Statutes. | further
certify that the informat-on indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the sama laga! effect as if made under
oath: that | am an oficer or director of the corporation or the receiver o trustec empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
anpoars n Block 12 o Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ e

IGNATURE AND TYPED OR PRINTED NAME OF SIGN!

Daytme Phone ¥




