FILE NOW: FILING FE
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

' DOCUMENT # M3294

1. Corporabhon Name

INTERNATIONAL FUNDING MORTGAGE CORP.

9)

MR W O

Principal Placa of Business Mailing Address

C/0 DAVID GOIHMAN G/ DAVID GOIHMAN
4500 BISGAYNE BLVD SUITE #320 4500 BISCAYNE BLVD SUITE #320
MIAM! FL 33137 MIAMI FL 331373227

3. Date Incorporated or Qualified 3a, Date of Last Report

I _ 05/30/1986 05/01/1096
2 Principat Place of Business 2a, Mailing Address 4, FEI Nurmber Appilied For
2 26 650208126 Nt Applicabie
Suite, Apt. #, ele Suite, Apt. #. etc. . iti
I l 5. Cenificate of Status Desired O $8.75 Addiionat
EEL .......... _ E’H Fae Requlired
| Ciy & State City & State 8. Floction Campaign Financing $5.00 May Bo
?_il_,.,,,,w,_ S 55] Trust Fund Contribution Added 1o Fees
Zp . Gountry Zip Country 8. This corparation has liability for Intangible tax under s, 199.032,
El._f“_‘__,,_b,,_, 25-] 20 30 Fiorida Statutes Yes [ No
o 9, Mame and Address of Currenl Registered Agent 10, Name and Addrass ol New Regletered Agent
GO“"MAN, DAVID B1] Name
4500 BISCAYNE BLVD  SUITE #320 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
MIAMI FL 33137
B3
84| City 85| Zip Code

FL

19, Pursuan! 1o the provisions of Sections GO7.0502 and 607.1508, Florida Statutes, the &l

office or regislared agent, or hoth, in the State of Florida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agenl 1 am familiar wilh, and accopt the obligations of, Section B07.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpese of changing Its registerad

14. | do hereby certify that the informatian supplied with this filing J
infarmahon indhcated on tis annual repord or supplemental agh
| am an officer or direcion of the corpQie .
appears in Black 12 or Block 13 jLeffanged, g

SIGNATURE: .

Lal rego

i,

SIGNATURE o e ot e -
S Sigratarg typed o printud name of tegeshered agert and tlle il appicabile {NOTE" Regislared Aganl sgnalure required when reinstating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ] DELETE 11 TITLE T T Change L Addition
NAME GOIHMAN, DAVID 12 NAME
starer anoress | 4500 BISCAYNE BLVD #4320 13 STREET ADDRESS
civstze | MIAMEFL 33137 14 DITY-ST-2¢
Mt L.J DECETE 21TIME ] Change L_J Addition
NAME 2.2 NAME
STREE! ADDRESS 23 STREET ADDRESS
L ewrstae s 2.4L1TY-5T-21P
TILE T 1 DeLETE 31TILE [Jchange [ Addifion
NAME 3.2 NAME
SIREET ADDFFSS 3.3 STREET ADDRESS
eInv-g1- e 34 GITY-ST-2P
e T T [-T ofLere 4TTMLE “[JThange ] Addition
NAMF 4,2 NAME
STREET ADLIRESS 4.3 STREET ADDRESS
CiTt-SI- 2P 4.4 0TY-5T-2p
TITLE [ Toreme s1TIILE [(Jchange  [J Addition
NAME 52 NAME
STAEE [ ADDRESS 5.3 STREET ADDRESS
vt | 54 CITY-ST-2IP
T [T DELETE BATILE U Crange [ Addition
NAME £.2 NAME
STHEET ADDAESS £.3 STREET ADDRESS
CY-S7- b . 64 0TY-51- 2P
les ot quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity thal the

rt is true and accurate and that my signature shall have the same legal effect as if made under oath; tha!
siee §mpowered o execule this report as required by Chapter 807, Flofida Statutes; and that my name

SIGNATURE AND TYPED OR FRINTEDIAME OF EIGNING OFFICER OR DIRECTOR

"D Coinin 17 (Bos)Spstsn

ma Phone &
187454

CRPE034 (9/96)



