FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT G FLORIGA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

£ SR
CORPORATION % Sandra B. Mortham

abTi
e R L Secretary of State

DOCUMENT # K65316 (7)

1. Corporation Name

PENINSULA MORTGAGE BANKERS CORPORATION

G

Principa: Place of Business Mailing Address
100 PONCE DE LEON BLVD.. SUITE 750 2100 PONCE DE LEON BLVD.. SUITE 750
CORAL GABLES FL 33134-5200 CORAL GABLES FL 331345015
3, Date Incorporated or Qualified | $a, Date of Las! Report
| 2. Frincipal Place of Busingss | 20, Maiing Address 4, FE[ Numbar Applied For
21 26—1 65'0099296 ., Not Applicable
Suite, Apt #, ete. Suite, Apt ¥, etc n ) $8.75 additionat
IEZ] rzﬂ 6. Cortificate of Status Desired E/ Fea Required
..., Cily & Slato ] City & Stale 6. Esaction Campaign Financing $5.00 weyBo
E 20] Trust Fund Contribution J Added o Faes
2p Country Zip Country 8. This corporation has liabliity for intangible tax under s. 189.032,
|24 |2s] (20} 30] Fiorida Statutes Dlves CINo
T 9. Name and Address of Current Reglstered Agent 40, Hame und Addrass of New Registered Agent
RAWICZ, JORGE B1} Name
2100 PONCE DE LEON BLVD' #750 82| ‘Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134-5200

-

B4| City FL 85
| 1. Pursuant 1a the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the PUIpose o chenging ts ragisterad
)

office or registerad agent, or poth, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
agent. tam familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

7ip Code

SIGNATURE _

SigraTote bypavd o firintes] nae of reg stored agenl ang utia it applcatde (NOTE: Rogisieras Agent signaiure recrinsd whan rainstating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIF P ] ofLETE 1ITIME CJ Change [ Addition o
HAME RAWICZ. JORGE 1.2 NAME g
st aooness | 2100 PONCE DE LEON BLVD., SUITE 750 13 STREET ADDRESS a
OTY-51-2¢ CORAL GABLES FL 33134-5200 14 CITY-5T-2IP &
1ILE LT DELETE 21 TITLE L] Change ] Adaition |O
NAME 2.2 NAME
SIAEES ADDRESS 23 STREET ADDRESS
CIIY- 510 2.4 CITY-8T-219
Tiiik [T DELETE 3HINLE [J Change L] Addition
NAME 32 NAME
SIHEE T ADORE S5 33 STREET ADDRESS
GITY-5T-2IF 34, CITY- §T-21P
TILF 1 oeeeTe FER: [T Change ™ T_] Adkiition
HAME 4.2 NAME
STHEE | ADJRESS 4.3 STREET ADDRESS
CIY-51-2F 440HTY-8T-2P
TILE I oetete 51TIILE [T Change L] Aadition
NAME 5.2 NAME
STREET ADURESS 5. STREET ADDRESS
iy -S1- 70 5.4 CITY- ST-2IP
me T DECETE B4 THLE [JCrangs ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LTY-S1- 21 £.4CITY-ST 2P
14. | do hereby cortity that the informatign lied with this filing does not qualify for the exemption stated In Section 118.07{3)()). Florida Statutes. | lurther centify that the

information indicated on this annysfreport Y supplerontal annual repoft is trlie and accurate and that my signaiure shall have the same legal effect as if made under oath; that
| ar an officer or director of e dorporation Yr the receiver or trustee empowered 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

appeats in Block 12 or Black ith an address.
SIGNATURE: _. f K ES . ?/§§/97 305~ YF-3277




