FILE NOW: FILING FE

PROFIT p
CORPORATION
ANNUAL REPORT

E AFTER MAY 118 $225.00

1996 N

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secrelary of State
DIVISION OF CORPORATIONS

|
DOCUMENT 4 JB63005

1. Corporation Name

MORTGAGE BROKERS CENTRE, INC.

(©)

Principal FPiace of Business

3837 SOUTHWEST EIGHTH STREET
CORAL GABLES FL 33134

Mailing Address

3837 SOUTHWEST EAGHTH STREET
CORAL GABLES FL 33134

RN

3. Date Incorporated or Qualifed | 3a. Date of Last Report
03/16/1987 05/01/1995
2. Principal Place of Business _?a. Mailing Address 4. FEINumbar Applied For
[21] 26] 59-2803535 Not Appicabie

Suite, Apt. #, elc.

Suite, Apt. #, elc.

2]

. Cortficate of Status Desired

$3.75 Additional
Fee Required

a

City 8 Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution ﬂ Added to Fees
Country Zip Country 8. This corporation has hameangmle tax unde’ s 199.037,
— .
25] E] EI Florida Statutes ves [ONo

o. Name and Address of Current Registerad Agent

10

. Name and Address of New Regislerad Agent

DE ARMAS, ARISTIDES
3837 SOUTHWEST EIGHTH STREET
CORAL GABLES FL 33134

81| Name

82

Strect Address (P.O. Box Number is Not Acceptable)

83

B4] City

FL Jaj Zp Coda

[ 717, Pursuant to the pravisions of Sections 607.0502 and 807.1508, F
or registered agent, or both, in the State of florida.
famifiar with, and accept ihe obligations of, Section 807 0505, Florida Statutes

lorida Statutes, the above named corporation submits this statement for the purpose of changing its registered office

Such change was autharized by the corporalion’s board of drectors. | hereby accept the appointment as registered agent. | am

SIGNATURE e S . R T R
Sigaature, typed o prnted nan of registered aper &nc e il appl cablo (NOTH" Ragistered Agemt signalurg required when ferstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12
TIRLE PD [] DELETE $ 1 TIE [J Change [} Additon
NAME DE ARMAS, ARISTIDES 1.2 NAME
sieeet annrsss | 3837 SW 8TH STREET 13 STREET ADORESS
Ciy-gt- 7P CORAL GABLES FL 14 C0Y-5T-2P
TInE SD [ CELETE 21TIMLE [ Changz  [[] Addilion
HAME DE ARMAS, MERCEDES 2.2 NAME
seei anohess | 3837 SW 8TH STREET 2.3 STREET ADDRESS

| cy-si-ze CORAL GABLES FL 2ACITY-$1-2P
THLE [ DELETE 31TILE [ Change [} Addition
NAM: 32 NAME
SIRFET ADDAESS 3.3 SIREET ADDRESS

| LY ST ap __jj ascimy ST e
T°LE [C] DELETE 417 [7) charge [ Addition
NAME 42 NAME
SIKEET ADDRESS 43 STHEET ADDRESS

| cy-st-2¢ 44 CY-5T-2P
THLE [0 DELETE 5 1T [ Cnange 7] Adduion
NAME 52 NAME
STRFET ADDRESS 53 SIREE | ADDRESS
CITY-§T-2F 54 CHY-5T-29
Lt [] DECETE 6 1 1ILF [ Change [T Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-1P B4 CITY-S1-2IP

13 1do hereby cerlify that te informatian supplied with this filing is voluntarily fumnished and

certify that the infarmation indicate
oath; that | am an coffice” or direg
appears in Block 12 or Block 1

SIGNATURE: __

does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further

on this annual report or supplemenlal annual repart is true and accurate and that ny signaturg shall havo the same logal effect as if macde under
" of the corporalion or the receiver or fruslea empowered to execute this repon as required by Cnapter 607, Florida Statutes. anid that my name

rd, or on an atlachment with an ad 5.

ING OFFICER OR DIRECTOR

_o#fau/rp

Oae Fhone &

CR2E034 (12/95)



