Q247526

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

PROFIT oy FLORIDA DEPARTMENT OF STATE
CORPORATION LY
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K97626 4

1. Corporztion Name

FUND AMERICA MORTGAGE CORP. E

- TRARERAGHATER AR Mg

Principal P ace of Business Mailing Address 5
175 FONTAINEBLEAU BLVD 175 FONTAINEBLEAU BL\D ]
SUITE )6 SUITE 2J€ i
MIaM! FL 30172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
| 06/22/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number [ Aprlied For
[21] ;ﬂ 650128713 | | Not Applicable
Suite, Aot #, efc. Suite, Apt. #, etc. iti
e A e uie. op & 5. Cerifcate of Status Desired g $8.75 Md.monal
F7Y B 1 N : e A . FeeReuuired _, .
City & State City & State 6. Election Campaign Financing 0 $5.00 110y Be
23] 28 Trust Fund Contribution Added tc: Fees
Zip Courtry Zip Country 8. This cotporation owes the current year ntangible
;1 |—2—5-| Eﬂ I;l Persor al Propetty Tax. Oyes  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
VIDAL, RAFAEL 82| Street Acdress (P.O. Box Number is Not Acceptao
re 0. [
8635 N.W. 8TH ST. #203 reet Acdress ( ox Number is Not Acceptable)
MiaMi FL 33128 ) —
84| City FL 85| Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its registered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporztion’s board of cirectors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ

Slgnature, typed or printed nar 1e of registered agent 1nd Utle if applicatie. {NOT! : Registered Agent signature requ rad when rainstating) DATE a
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12 ]
TTLE PS {J DELETE 1.1 TITLE [Jchange [ Addition E ;
NAME VIDAL, RAFAEL 1.2 NAME 3
smeeTabores| 8635 NW 8 STREET #203 13 STREFT ADDRESS Z
CITY-57-2° MIAMI FL 14 CITY-ST- 7P &
TITLE VP [ OELETE 21 TITLE [JChange [ Addition ] ©
NAME VIDAL, ELIZABETH, 22NAME
streerAbore:s) 865 NW 8 ST #203 23 STREET ADDRESS

-—arr-si.oe— -| -MIAMFFL——— — — s e - - -fz40ny-sTEP ) - S ———

TOLE [TJ DELETE 3.4 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
oTy-sT-2P | 34, CITY-3T-2P
e ] DELETE 417TME {JChange ] Addition
NAME 4.2 NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-5T-2IP _faacmysrzp
e {_] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-2IP
TME O DELETE omE [Ochange [ Addiion
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADORESS
CiTY-ST-2IP 64 CITY-ST-2IP

ing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further ce rtify that the infcrmation
Aport is true and accu -ate and that my signatuie shall have the same legal effect as if made under oath; that 1 an an
Etee empowepgd to e.cecute this report as required by Chapter 607, Florida Statutes; and that rvy name appeals in

K2 C-Ff  305857:5p3¢

Date IJaytine Phone #

14. | hereby cenrlify that the information suppli
indicated on this annual report or emental atnual
officer or director of the corporgtSn or the receive r grA

Block 1z or Black 13 if chan ot on 2R attac

SIGNATURE:




