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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT #  J6300 (9)
MORTGAGE BROKERS CENTRE, INC.

A R ARAR MG

Principal Place of Business o Mailing Address
3837 SOUTHWEST EIGHTH STREET 3637 SOUTHWEST EIGHTH STREET
CGORAL GABLES FL 33134 GORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
—— . (03/16/1987
2, Principal Place of Business 2. Mailing Address 4. FEI Numbar Applied For
21 2] 59-2803535 Not Applicadie
Ita, Apt. ¥, alc. Suile, Apl. #, els.
Sulte. Ap ote uie A o 6, Corlificate of Status Desired O $8'75 Additional
22 El Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 4may Be
'?:ﬂ 28] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currergear Intangible
m 2_5] . m" ?ﬂ Personal Property Tax due June 30. Yes [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DE ARMAS, ARISTIDES 81| Name
3837 SOUTHWEST ElGHTH STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| Ciy FL 85| Zip Code

11. Pursuant {o the provisions of Secliong 6070002 and 607.1608, Florida Stalutes, the above-named coerparalion submits this staternent for the purpose of changing its registered
office of registeted agenl, or bolh, in the State of Florida. Such change was authorized by 1he corporation’s board of direclors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes

SIGNATURE FE
Signature, typod o prinlad nanin ol registaad agent and ttle I appheabin INOTE: Hagrstored Agent signature required whan reinstafing) DATE
12, OFICLRS AND DIHEGTORS | RE2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PD (T DELETE 1110 [T change 1] Addition
NAME DE ARMAS, ARISTIDES 12 NAME
stacer aoress | 3837 SW 8TH STREET 1.3 STREET ADDRESS
CITY-5T- 2 CORAL GABLES FL 1.4 CITY-5T-21P
e [1) [T DeceTE 21 TNLE [JChange [T Addition
NAME SORIANG, ANGEL 22 NAME
sweeTapoess | 3837 SW 8TH STREEY 2.3 STAEET ADDRESS
CITY-ST- 2P CORAL GABLES FL " 2. 40ITY-ST-7iP
TME (] DeiEre 31 TMLE [T Change [ J Addition
NAME r 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P L 34.CY-ST-2P
TITLE [T CeLEsE a1 TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS L 4.3 STREET ADDRESS
CiTY-5T- 2P 4.4 CITy-ST- 2P
nng [ DELETE 51TILE CJ Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P . o 5.4 CITY-57-2P
me ~ T Decere 61 TIMLE T Crangs ] Addilion
NAME 6.2 HAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CIIY-51-1p
14, | heraby certify that tho informaton suppled with this filing docs not qualify for the exemption stated in Section +18.07(3)i}. Florida Statutes. | further certify that the information

indicated on this annua! report of supplemestal annual report is True and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corparation or Ihe receiver of trustea empowered to exoecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changegs or o

rFleﬂChmcnlwilh an addross,
P | M’O ﬁ/ - ) U--q‘,p

May 05 1998 8:00am

CR2E034 (10/97)




