FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

NC.

DOCUMENT # N28397

1. Corporation Name

MORTGAGE BANKERS ASSOCIATION OF GREATER MIAMI, |

us

Principal Place of Business

2601 § BAYSHORE DR #250
COCONUT GROVE FL 33133

Mailing Address

us

2601 § BAYSHORE DR #250
COCONUT GROVE FL 33133

FILED

Feb 10, 1999 8:00 am §

Secretary of State

02-10-1999 90012 006 ****61.25

A VRRIRIR TR RGN0

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ESPINOSA, -ILEANA
2801 S BAYSHORE DR #250
COCONUT GROVE FL 33133

2.

2] 26] 09/16/1988

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 23-7295132 Not Applicable

City & Stat . e kot Re— e e e B [P ——
Clty & State —l il e 5 Certifcate of Status Desired O $8:75 Adc!luonal
28 Fea Required
Country Zip Country 6. Elsction Campaign Finanging |i| - $5.00 May Be
_I [25] |20] Trust Fund Contribution Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name

82] Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

. Pursuam to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submlts thls staierﬁeht fo the purpose of changlng tts ragistered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of dlrectors 1 hereby accept the appointme d';
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

&1
* . . X AP TR R ]

SIGNATURE

Slgnature, typed or prinied name of registered agent and title if applicable. (NOTE: Registered Agent signatune required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TmE VP {3 DELETE 1ATIME OChange [ Addition
NAME FREIWALD, TOM 1.2 NAME
streeT anbress | 2601 § BAYSHORE DR 1.3 STREET ADDRESS
orv-st-zp | COCONUT GROVE FL 33133 14 CITY-ST-ZP
TILE P C DELETE 24 TILE [JChangs [ Addition
NAME ESPINOSA, ILEANA 22 NAME .
sreeT aporess | 2601 § BAYSHORE DRIVE SUITE 250 2.3 STREET ADDRESS
cmv-st-ze_ |COCONUT GROVE FL 33133 2.4 CITY-ST-2P
TITLE T 3 DELETE 34 TITLE [JcChange (] Addition
NAME CLEMENTS, CHARLES 3.2 NAME
stReer aooRess | 3401 NW 82 AVENUE 3.3 STREET ADDRESS
orv-st-z¢ | MIAMI FL 33122 34, GITY-$T-2P
TME SD [ DELETE 44TMLE [OcChange [ Addition
NAME | CORO, MARILYN 4.2NAME )
sTREET ADDRESS| 760 NW 107 AVENUE 43 STREET ADDRESS N
cmv-st-ze I MIAMI FL 33172 44CITY-ST-2P Lty
TME D [] DELETE 5.1 TINE [Qchange [ Addition
NANE BROWN, SCOTT S2NAME
sreeT aooress| 312 MINORCA AVENUE 5.3 STREET ADORESS
CITY-ST-ZIP CORAL GABLES FL 54 CITY- ST-ZIP
TILE D [ DELETE 81TME [Change [ Addition | |
NAME VALDIVIA, CARMEN B2NAME ’ ‘ '
sTReET ADORESS| 14060 SW 104 AVENUE 8.3 STREET ADDRESS
€iTy-sT-21P MIAMI FL 33176 64 CITY-§T-2P

14. } heroby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or the rges
Block 12 or Block 13 if changed, or on ah atta

SIGNATURE:

With an address, with all other like empowered.

or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wa 20 quq (305 )857-0222

S
|
.

Daytime Phone #

- CR2E037 (11/98)



