FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

e May 10, 1999 8:00 am
DIVISION OF CORPORATIONS Secretary of State

05-10-1999 90281 042 ***150.00

PROFIT
CORFPORATION
ANNUAL REPORT

1999
DOCUMENT # 24248 /

1. Corporation Name

MIAMI MORTGAGE, INC.

Principal Place of Buginess Mailing Address '
8300 W FLAGLER ST 8300 W FLAGLER S:S__
STE 22— " O STE 422~ Q
= U3 =2 - -
MIAML FL 33144-3367 MIAMI FL 33144-5367 DG NOT WRITE IN THIS SPACE )
us s 3. Date Incerporated or Qualifed
b
L 11/01/1984 .
Z. Principal Place ¢f Business | Za. Mailing Adaress 4. FEi Numoer Apphed For
21] 28] 58-2453158 Not Acplicastz
Suite. Apl. %, etc. e, Apt. ¥, elc. — . iditiora
L 5} etc L Sulte, Apl. ¥, & 5. Cenifcate of Stasus Dasiec o 53 75 Additional
221 27! Fee Reguwed
| City & State City & Slata 6. Election Campaign Financing - $5.00 mMay Be
231 281 Trust Fund Contribytion Added o Fess
Zip Ceuntry Zip Country 8. This corparation cwes the current year Intangible
m @ 29| 20 Personal Property Tax. [Ces Tine
| 10. Name and Address of New Registered Agent B

9. Name and Address of Current Regisiered Agent

81 Name

82 Street Address (P.0O. Box Number is Not Acceplable)

PEREZ, SANDRA |
BHTSWETHSTE 8 300 . FLAGLE R /77

N -
MIAMI FL 33174 FHeod [B
MOA My T L 23144 ga[ Ccy 85| Zip Coce
' FL
s. the zbove-named corparation submuts this statement for the purpose of changing its regisiered

11. Pursuant 1o the provisions of Sections 607.0502 ajid 607.1508, Florida Stature F :
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | heraby accept the appointmient as registared
agent. | am familiar with, and accept the obligatighs of, Section 607.0508, Fiorida Statutes.

SIGNATURE

Signature. typed or pnnled nams of regislerad agent and lslte 1f apphcabie. \NOTE. Registered Agen! signature régured when remstaimg) CATE
12. OFFIGERZ/AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS N 12
TmE P [J DELETE 11 TME T Agowch
NAME PEREZ, SANDRA | 12 NAME

sTReeTApoRess| O03-SW-BTHGT- __5' A M €- 13 §TREST ADORESS

CiTY-57-2P MIAML FL-33474— 14CTY-ST. 2P !
E { ] DELETE 21TME Acawon
NAME 22 NAME

STREET ADORESS 23 STREET ADDRESS AN ﬂ}J\(

CiTY-ST-ZF 2. 4CITY-57-20F .

TME 1 CELETE 31T 6 Agcier
NAME J2NAME !
STREZT ADDRESS| 3.3 STREET ADDRESS ’
Ciy-ST- &7 1 24 CITY-ST-2P :
TIMLE | ] DELETE 41TMLE \cdivon

4. 2NAME A '

MAME

STREZT ADDRESS 43 STREET ADDRESS i
CITY-5T-ZP 44 CITY-ST-ZP :
me (] DELETE 51 TIE Sen |
NAME 5.2 NAME ’
STREET ACORESS 5.3 $TREET ADDRESS ;
CITY-$T-2P S4CITY-ST-2P
me [ pELETE SLTIE ClGhange () Adation |
NAME . 62 NugR: !
STREET ADDRESS T 6.3 STREET ADDRESS ‘
CITY-ST- 2P §4CITY-ST-2IP i
14, T hereby ceriify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)1}. Florida Stawtes. | furher certify that the informaticn

indicated an this annuat report o supplemental annual repert is true and accurate and that my signature shali have the same legaf effact as if made under oath: thati am an
officer or direcier of the corporation or the receiver or rusies empowered to execwa this repart as caquired by

Block 12 or Block 13 +f changae? or on an attachment with ddress. with all other like empowered.

p—

SIGNATURE: r _L/K 2 ‘VA? ):70?/’ =Y
TOR Cag 0y Termy - 3

Chapter 607, Fiorida Statutes: and that my name appears in

SIGNATURE ANO TYPED ORFRINTED NAME OF 5




