FTER MAY 1ST IS $550.00 FILED

FILE NOW: FILING FEE.

T

PROFIT G T L ORIDA DEPARTMENT OF STATE Ma 04 1998 8 OOam
3 CORPORATION Eh. E Sandra B. Mortham y )
ANNUAL REPORT W 1ie Secrelary of Stale Secretary Of State
: 1998 et DIVISION OF CORPORATIONS
NT # (3)
|| PQCUMED L64337 3
EUROMORTGAGE, INC.
1 A A
1801 PONCE DE LEON BLVD 1901 PONCE DE LEQN BLVD
CORAL GABLES FL 33134 CORSL GABLES FL 33134
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
‘ L I 04/05/1990
2. Principal Place of Businoss | 2. Mailing Address 4, FE1 Number Applied For
2 ] o 2;' 650247960 Not Applicable
! Sulte, Apt. #. etc. Suite, Apt. #, etc. i
5 —2—2| uie. Ap o ‘Z?L e Ap e 5. Certificate of Sialus Desired O sl'?:.SZSR:;:g;nal
: Chty & State __ Ciy & Siale 6. Election Campaign Financing $5,00 May Be
m ) o 7"___________2]” L ) Trust Fund ConYribution O Added to Fees
Zip Country A Counlry 8. This corporalion owes or has paid the current year Inlangible
; ;I ;] B WLﬁ_ ;‘ Personal Property Tax due June 30. Cves o
: 9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
ANSARI, JULIA A 81| Name
1801 PONCE DE LEON 82| Sireel Address (P.O. Box Number is Not Acceptable)
i CORAL GABLES FL 33134
’é B3
f 84| Cily 85| Zip Code

FL

11, Pursuant 1o the provisions ol Sections 607 0507 and (07.1508, Florida Statutes, the above named corparation submils this statement for the purpose of changing its registered
ofiice or registered agont, or bath, in tha State of Fronida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registored
agent. | am famibar with, and accept thie obligations, of, Scetion GO7.0506, Torida Statutes

H SIGNATURE _. . e I —— e
. Sigriatore, pfeed ox print 4 riarie e 1 wgen el 1 gl NCHL Anglstared Agent Signalure required when remstaing) DATE =
T O IGERE AND DIRFCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T D S N W TG TAMIE v [T change X1 Addition g
Eol wame THERIAGA, JOSEPH 1.2 NAME BARRY POST §
= | smeeraooress | 1801 PONCE DE LEON BLVD. wssreeTavoress | 1901 PONCE DE LEON BLVD. g
£ Lony-sraw CORAL GABLES FL 14or-s-ze | CORAL GABLES, FL 33134 &
e 1T s [T eLETE 211 T [T Change  JgJ Asdilion | ©
L ANSARI, JULIA A. 22 Nawte DAVID P. STARK -
| swecraoomess | 1901 PONCE DE LEON BLVD 245meeTao0Ress | 1901 PONCE DE LEON BLVD.
v | on-srze CORAL GABLES FL o 2.4 CTY-5T-21P CORAL_GABLES, FL_ 33134
Sl TmE D KIniiFe 31 TMLE [T Change [ Addition
| e MARQUES, PAULO B. 37 NAME
5| staeeraooress | 1801 PONCE DE LEON BLVD 4.3 STREET ADDRESS
3| om-st-ze CORAL GABLESFI. 14 £1Y-5T- 7P
PO OTTLE CJonete 44 TILE [JChange [ Addition
NAME 4.2 WAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-ST-2IP - 440TY-5T- P
TITLE L] neeTe E1TMLE [T change [T Agdhion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
© | crr-srze - o 54CIY-51- 2P
* e o TIuee 61 TITIF Tl Ghange L Addition
T 6.2 NAME
i | srReEr AbbRESS $3 STREET AUDRESS
CY-ST-21P SACTY-S1-TF

14. | hereby certify that the information supplied with this filing docs netl qualify for the exemption slated in Section 1189,07(3)(1), Florida Statutes. | further certify that the information
indicalod on this annual reporl af supplemnnlal annual repart is rue and accurate and that my signalure shall have the same lega! effect as if made under calh;, that | am an
officer or director of the: corparatan or the receiver of rustee onipowered to execule this reporl as required by Chapter 807, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changad, of on an altachment wilh an addiess

TN - Denan ~ A rp o deislom (305) 444—4141




