05061999-90245-010-$150.00-8150.00

L e ¥

FILED

DIVISION OF CORPORATIONS

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherina Harris
ANNUAL REPORT Sacratary of State

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90245 010 ***150.00

DOCUMENT # M62170

1. Corporution Name

USA MORTGAGE BANKERS CORPORATION

TG AN

Principal Place of Business Mailing Addross
782 NW LEJEUNE RD.. SUTTE 529 782 NW LEJEUNE RD.. SINTE 529
MIAM] FL 33126 MIAM) Fi 3026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/06/1987
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 650015051 Not Applicable
ite, Apt. #, , hpL i, etc. . iti
Suke, ApL ¥, eic. Sulte, ApL 1 ke 5. Certlfcate of Status Desired [ $8.75 addiional
_3_2] ;' Fewn Required
_[T_City.& State —_ .| _cwyasae__ — 8. Election Campaign Financing $5.00_May.Ba.
l;l IEI Trust Fund Conlribution Added o Foes
Zip Country Zip Country 8. This corporation owes the current year intangible |,
;I @ ;] fao Personal Proparty Tax. [Jes ONo

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

s PSANA  Qrueninaer

Streat %m (P.Q. fﬁh NurmaerLls Nﬁt\?ﬁop’ ble} ./

Juite, 005

FERNANDEZ, ELOY A
782 NW tE JEUNE RD 82
STE 632 I
MIAMI FL 33126

84| City

Miami FL ¥ 34715

11, Pumsuant to the provisions
office or registereg aga
agent. | am fal

505, Florida Statutas.

aobligations of, Section

Sections 507.0502 and 807.1508, Flonda Statutes, the above-named corpol
g both, in the State of Florida. Such %Iagnga was authorized by the corporation's board of directors. | hereby accept the appointment as regl

ration submita 1his staternent for the purpose of changing ifs ro?iswrud
stered

SIGNATURE
g typad o printed niwra of rygistered dgont ares ik if (NOTE: d Agers requined when ] DATE En.
12. N QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
e ) OoREE  fome Cichage JAdSon | T !
3 PUJOL, LIL! 12NAME 3 |
srestaporesst 782 NW LEJEUNE RD., #529 13 STREET ADGRESS T
crv.srze | MIAMIFL 14 GITY-5T-2P &
T™ME 7D T DELETE Z1TE [JChange L Addiion | © {
HAME PUJOL, ROSA B 22NE
smeeTaporsss| 782 NW LEJEUNE RD., #528 2 STREET ADDRESS
ary-st-zp MIAME FL 2 4CITY-ST-ZP
TME [] OELETE 31TIME CJChange [ Addtion
NAME 32 NAME
—1- SYREBTALDRESS|{. —  — - —_— 3ISTREETADDRESS | ~ — ~— — — — ——— —

CTY-ST- 2P 34, CTY-ST. 2P
™me [ DELETE H1TME [JChenge [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS ;
CITY-ST-2P 44 CTY-ST-2P }
™me ] DELETE 81TME [JChange [ Addiion !
NAME 52 NAME b
STREET APDRESS) 5.3 STREET ADDRESS
CITY-ST-2° 54 CITY-SE-2P
TME {1 DELETE 617TME [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STRFET ADDRESS
CITY-ST- 2P B4 CITY-S1-29
14, | hereby certily that The information supplied with this filng does nat qualify Tor the exemption statad In Section 119.07(3)i), Florida Statutes. ) further certify that the information H

indicated on this annual report or suppiemental annual rgporl is frue and accurate and that my4Rnature shall have the same legal effact as if made under path; that | am an

officar or director of the corperation of the racelver or trusteo eanPOpvered to executa this rgy b'as required by Chapter 507, Florida Siatutes; and that my name appears In

Black 12 or Black 13 if changed, or on an attachment with & - e 4

SIGNATURE:

N\
\




