FILE NOW: FILING FEE AFTER MAY 15T IS $55[l 00 FILED

PROFT FLORIDA DEPARTMENT QF STATE
SSEOON. o -t Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # M62051 (1)

. Carporation Name

AMERICAN FUNDING MORTGAGE CORPORATION

TVMERN SRR AL

Pringipal Place of Business Mailing Address
10250 SW. 56 ST. 10250 S.W. 56 ST.
G103 G103
MIAME FL 33165 MIAMI FL 33165 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/05/1987
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
’;] 26 650247524 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
= P Hie ap 5. Ceriificate of Status Desked [ $8.75 addttonal
22 ;l Fee Required
Cily & Stata City & State 6. Election Campalgn Financing $5.00 may Be”
23] [25] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intangible
;l EI 5} ] E’ Personal Property Tax due June 30, Yes [ 1mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MESA LUISA M. 81 Name
10250 S.W. 56 ST. 82| Street Addrsss (P.O. Box Number is Nat Acceptable)
C-103
MIAMI FL 33165 83
83| City ' ' FL ss| Zip Code

T1. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flarida, Such Changse was authorized by the corporation’s beard of directars. | hereby accept the appolntment as reglstere;i
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

T4, | heraby certify that the infa i
indicated on tfis annual refort of suppieme
officer or direclor of the cgrporatibn or the
Block 12 or Block 13 if changed, & on 3

SIGNATURE:

urafé and fhat my signature shall have the same legal effect as if made under oath; that | am.an
A8 exbcute s report as required by Chapter 607, Florida Statutes; and that my name appears in

Daia 7 Do Plara b BonOans

TU .

SIGNATURE Signare. yped or printad name of regisiared agent and tille if applicable. {NOTE. Registerad Agent signature raquirec when reinstating} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L { BELETE 1.1 TILE ] Change  [_1 Addition
NAME MESA, LUISA 12 NAME
staeeT a0DRESS | 10250 S.W. 56 ST, C-103 1.3 STREET ADDAESS
CiTY -ST- 218 MiAMI FL - 1.4 CITY-5T-2P o
TITLE VPD <l DELETE 21TITE L | Change T[] Addition
NAME IGLESIAS, ANTONIO 22 NAME
stReeT ApDRzss ¢ 10250 S.W. B6 ST, C-103 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL N 2. 4 CITY-SI- 2P .
TMLE SD [T DELETE 31 TALE vEL P.Crange ] Addition
NAME IGLESIAS, MARCIA 32NAME IGLESIAS,MARCIA .
swreeT aooess | 10250 S.W. 56 ST., C-103 sasmeeraooress | 10250 M_~111 er Dr.c-103
CITY-81-2P MIAMI FL sacre-sze | MIAME, FLORIDA o
TME LI DELETE 41TILE &sD - - [ I Change 3¢ Acdition
NAME 4 2 NAME IGLESIAS, CARMEN L.
STREET ADDAESS 4.3 STREET ADDRESS 10250 M:leler Dr.c-1023
CITY- 81-2IP 4.4 CITY-ST- 2P MT?\MT FPLORIDA |
TILE | pevere 5.1 TITLE ki R [J Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OITY - 51- 2P 5.4 GITY -ST-2P .
TITLE L1 DELETE 6.1 TITLE [Jthange  [] Addition
NAME ‘ 62 NAME
STREEY ADORESS /) 6.3 STREET ADDRESS
CITY- ST- 2P 84 cy-sgfzp

i ol i i d hd exermylion stated in Section 119.07(3)(1), Florida Statutes. t further certlfy that the information

CREEC34 (1 0!9'}')



