FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PRORT FLORJDA DEPARTMENT OF STATE
Rt i Mo Feb 03 1998 8:00am

1998 E?IVESION OF CORPORATIONS S ecretary Of State
DOCUMENT # F37025 (6)

1. Corperation iNMame

PENINSULA MORTGAGE CORPORATION

MR TR AR

Principal Flace of Business Mailing Address
2100 PONGE DE LEON BLVD #750 2100 PONCE DE LEON BLYD #750
CORAL GABLES FL 33134-5200 CORAL GABLES FL 33134-5200
DO NOT WRITE IN THIS SPACE L
3. Date Incorporated or Qualified
05/26/1981
2. Principal Prace of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26] n9-2114721 Not Applicable
ite, Apt, #, et Suite, Apt. #, . . i
(22| e e uie Apt 4, e 5. Certificate of Status Desired IE/ $8.75 Aaditional
22 27] Fee Roquired
City & State City & State 6. Election Campaign Financing %$5.00 May Be
E ZE] Trust Fund Contribution |l Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:} EI ;ﬂ 3_o| Personal Property Tax due June 30.  [Hves [T Mo
g, Name and Addresz of Current Registered Agent 10. Name and Address of New Registered Agent
SALVA, ALINA L N CcEPERD Atinlh
2100 PONC DE LEON #750 82} Street Address (P.O. Box Number is Ngt Acceptable)
CORAL GABLES FL 33134 Qop Force de Lepn SLvd, F 23D
83
84| Ci ' 85] Zip Coge
CoraL GABLES FL |®/33/%

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Staiuies;, the above-named corperation submits this statement far the purpose of changing its registered
office or registered agent. or bath, in the Slate of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familig ahd accept-fa obligations of, Section 607.0505, Florida Statutes.

SIGNATURE & _
S A it it applicatle, (NCTE. Eleglslered Agént signature requid whan reinstating) , DATE

12, OFFIGERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINLE VSTD [ DELETE 11TITLE PrRES/ DEAT [Jchange [ M-Addition

NAME CEPERO 12NAME CEFPERD, ALir/R

staeet aoneess | 2100 PONCE DE LEON #750 1ISTREETADDRESS |t o> FONCE be L&on gevd. H 7S

CITY-57- 27 CORAl. GABLES FL . ACTY-8T-20 | CorR L &848 QE% i« B33 ¥ .

e P [ DELETE 21 THILE e [ ses. 2SS . Change ddition

NAME CEPERO, ELOY G 2.2 NAME maenaz, g 20/

smeeTaporess | 2100 PONCE DE LEON #750 ISRETRESS | QoD PON CE dE b LD - ## 250

CITY-ST- 2P CORAL GABLES FL 2aC-ST-IF | ComRR L SQ8USS, £¢.  33/3 %

TIE [ DELETE 3,1 TILE ’ [ Tchange [_I Addition

NAME 3.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-51- 2P 3.4, CITY-ST-ZP

TIE [ ] DELETE 41 TINLE {Tchange L] Addition

NAME 4, 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST-2P . _ ) L

TMLE ] DELETE 51 TITLE [ ¢nange LT additian

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-§T-ZIP

EE {_] DELETE 61 TILE [ Change [T Addition

NAME 6.2 NAME

STREET ADCRESS 6.3 STREET ADDRESS

CITY-31-21P 64 CITY-ST-2P

14. | hereby certily tha! the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. [ further certify that the Information

incieatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 i changed, g grachmant witl ”niadc‘ress. . Sos- d’(fd:— Q??
SIGNATURE: __ (o b2 0 70l e P B VA CePerp  FPRes . 1 /[fa/9F

e e T ——




