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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M18650

MONEYPOOL MORTGAGE CORP.

(5)

Princlpal Place of Business Mailing Address

FILED
May 12 1997 8:00am
Secretary of State

A AL AR

805 ALGAZAR AVE, 905 ALCAZAR AVE.
OORAL GABLES FL 931344301 CORAL GABLES FL 331344314
3. Datg Incorporated or Qualifisd 3a. Date of Last Reporl
07/30/1985 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26 59-2606815 Not Applicabio
Sulte, Apt. #, eic. Sulle, Apl. #, elc. it
@ P P 6. Cerlilicate of Stalus Dosired O $8'75 Additional
27 Fee Required
1  City & Stete ___ City & State 8. Election Campaign Financing $5.00 May Be
E . 28]________ . o Trust Fund Contribution Added to Fees
Zip Caunlry Zip Country 8. This corporation has liability for intangiblg laxunder s. 199.032,
24 28] [20] 30] Florida Statutes O ves M
¢. Name and Address of Current Reglstered Agent ) e B 10. Name and Address of New Registerod Agent |
FERNANDEZ DE BLAIR, VIDALINA B1| Name
10‘" sw 78 ST' B2| Strect Address [P.0. Box Number is Not Acceptabile)
MIAMI FL 33173 ] B
83
84| City FL Zip Code

agent. | am famlliar with, and accopt the obligations of, Soction 607.0505, Florida Statules.

11 Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, or bath, in the Slale of Florida. Such changc was authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad

IS S S

i . gt

| am an afficer or diraclor of the corporation or

SIGNATURE R - i — .
Signature, typad o printed name of registaned agonl and tile if apyricablo (MOt - Ragistored Agenl & grialure réqJired when reinstaling) DATE.

12. QFFCERS AND DIRECTORS N 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

WLE T O oiie AT [T Change L1 Additian | &5

N FERNANDEZ DE BLAR, V. oha g

smeeraporess | 10471 SW 78 ST. 1.2 STREE ADDRESS o
|_oiry-s1-2e MIAMI FL _ 1400TY-5T-2 &

TIE [T oetee ZTUNLE [T Change L] Addition |©

“NAME 72 NAME

STREET ADDRESS 23 STREET ADDRESS

0Ty - §T-2IP 2.40NY-5T-70F

THLE T Okl A1 ILE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STIREET ADDRESS

CITY-St. 2P 34,00Y-S1- 2P

e WG 41TmE [T change 7 Addition

NAME 4.2 NAME

STREET ADDRESS 43 S1REET ADDRESS

CTY-51-2P A4CIY-51- 2

TITLE O oectie e o [T change [ ] Addition

NAME 6.2 NAME

"SYREET ADDRESS 5.3 BTREET ADDRESS

LCITY-87- 2P 54 CITY-581-21p

TIILE o A e [J Change  [_] Agdition

NAME 62 NAME

STREET ADDRESS €3 BTREECT ADDRESS

CiTy-§T.21P 64 {iTY-51- 2P

14 1 da hereby certify thal the information suppliod with this filing doos nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

Information indiceled on this annual repaort or supplemental annual reporl is true and accurate and thal my signature shall have the same lega! eflect as if made under oath; thal
receiver ar trustee empowered 1o execute this report as required by Chapler 607, Florida Stalutos; and thal my name

AL e ™ e



