PROFN L
CORPORATION
ANNUAL REPORT

DOCUMENT # F20496 (8)

1. Corparaliaon Nanic

EQUITY MORTGAGE CORPORATION

I (T

froacipal Place of Basingss Mailing Address

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FL ORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary of State
DIVISION OF CORPORATIONS

% ZERO 34 REGISTRATION CORP. 8240 SW 72ND ST
218 ALMERWA AVE SUITE 100
CORAL GABLES FL 33134 MIAMI FL 33173 :
us 3. Date Incorporated or Qualified 3a. Date of Last Report
7 S 02/19/1981 01/27/1995
2. Puincipal Piare of Busingss o B __za Mailing Address 4. FEI Number Applied For
21 o D £ 532100457 Not Appicabie
Surter, APl #, el | Suite, Apt 4, etc, 5. Coriifcate of Status Desired 0 $8.75 Add.itional
22 [ 7| - Fee Raquired
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] ) S o @ = L Trust Fund Contribution Added to Fees
Zip _ Gountry | 4p Country 8. This corporation has liability for intangible tax under s 189.032,
24| 25} 20| [20] Florida Statutes O ves [InNo
" 5. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
SHERMAN, THOMAS G. ESQ 82| Streat Address (P.O. Box Number is Not Acceptable)
218 ALERIA AVE
CORAL GABLES FL 33134 83
84| Cily FL las Zip Coda

giskered agent, or both, in the State of Florida Such changa was authorized by the corparation’s board of diractors. 1 hereby accept the appointment as registered agent.  am
fraeniear wth, and aceept the abligations of, Section 607.0505, Florida Statutes.
SIGNATUIRE

11, Fursont 1o the provaions of Sections 6070502 and 607 1508, Florida Statutes, the abave-named corporation submis this statement Tor the purposa of changing its registered office

Sty ped €1 gt e o g st age el a1 3 At T TROTE: Flogictinmd Agenl Sgaatures ror i when renstategl 7Y R

12. o " OFTIGERS ANDY DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1Ief o 'm'"’"”" T T D DELEIE ) 1.1 TTLE D Cnange D Addition
HAkK BENITEZ, RAUL 12 NAME
ameracs | 9485 SW. 72 ST., #A270 13 STREFT ADDRESS
wrseze | MIAMIRL . 1400 -ST- 2P
T VAS L) DELETE 2 1T [ Crange [ Addition
RS MENENDEZ, XIOMARA 22 NAME
cwe aooass | 9485 SW. 72 ST., #A270 2 3STREET ADDRESS
Clhiy &I [_\F‘_ 7M|AM|_F_I:__ e L Z4CHY-81-1IF
IR: Vv [] DELFTE 3 1TILE [ Change [ Addition
Nt BENITEZ, VIRGINIA 37 NAME
awriiees | 0485 SW. 72 ST., #A270 33 STREE ADDRESS
(st e MIAMI FL A4 LY -ST- 2P
INTA. AP o T OO oeETE A1TILE [ Crange  [J Addilion
e HOLMES, ANNABELLE 4.2 NAME
cvinraar | 9485 SW. T2 ST, #A270 49 STREET ADDRESS
by EL- s 1 7M|A7Ml_Fl-__ ] 44 C11Y-5T-21P
Thr [ DELETE 5 11ME [ Change  [] Addition
KL 52 NAME
SIHEE ] ATDRE S 43 STREET ADDRESS
ol ) §4CTY-ST-2IP
TiE [J DELETE 6 1 THLE [ Change [ Addition
[ W1 62 NAME
St A0 5 £ 3 SIREE] ADORESS

- o €4 CITY-ST- 2P

Sy Cartiy Tl e Information suppied willt this fing is vountarily furished and does not qualify for the exemption stated in Section 119.07(@)(k), Florida Stalutes. | further
certify that the informaljon incicated on this annual report or supplemental annual report is true and ascurate and that my signatura shall have the same legal effect as it made under
Vi that | am an ofice™or director @ the corporation or tne receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

won Block 12 o Bloowk 13

fhangacd or onan attachment with an address.

21336 (305)598- 1876

Datrs Dayhia Piore #

CR2E034 (12/95)



