FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUUMENT # P93000002594

1. Corporation Name

EAST AMERICAN MORTGAGE CORP.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 026 ***150.00

RN

Principal P ace of Business Mailing Address
1390 NE 162ND STREET 1390 NE 162ND STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us DO NOT WRITE IN THLS SPACE
3. Date lncorporated or Quaiifed
01/07/1993
2. Princips! Place of Business 2a. Mailing Address 4. FEI Number Apydied For
21] [26] 650380844 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. iti
T ? P 5. Certifcate of Status Desired O $8'75 Ajd_monal
22 2—71 Fee Required
City & Stale City & State 6. Election Campaign Financing o $5.00 t1ay Be
;‘ 2_81 Trust Fund Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This corparation owes the current year ntangible
;l [El _2;| m Persor al Property Tax. [Jes |INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

ZADOROZNY, RICHARD

1455 NE 162ND STR

82| Street Acdress (P.0O. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33162 83

84} City

85| Zip Cade

FL

agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi's this stalement for the purpose >f changing its ragistered
office ¢r registered agent, or both, in the State cf Florida. Such change was authorized by the corporation’s board of dlirectors. | hereby accept the appointment as reg stered

Signature, typed or printed na ne of registered agent and tile if applicable. {NOT Z: Registered Agent signature requ ired when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
mE P {1 DELETE 11TITLE [JcChange [ Addition
NAME ZADOROZNY, RICHARD 1.2 NAME
streeTaporess) 1455 NE 162ND STREET 13 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 34 CITY-5T-2P
TTLE VP ] DELETE 21TIME ClChange  [7] Addition
NAME ZADOROZNY, MARIA PIA 22 NAME
streeTaooress| 1455 NE 162ND STREET 2.3 STREET ADDRESS
CITY-ST-2P NORTH MIAMI BEACH FL 2.4 0ITY-57-2P
TITLE [ DELETE 11TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TILE [J DELETE 41 TITLE M change [ Addition
NAME 4 2NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-7IF
TME [] DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CAY-ST-2P
mEe [0 DELETE §1TNMLE C]Change  [] Addition
NAME 6.2 NAME
STREET ADDRE!S 63 STREETADORESS
CITY-ST-2IP 64 CITY-5T-ZIP

14 | hereb' certify that the informat an supplied with this filing does not qualify for the exemplion stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infyrmation
indicatéd on this annual raport or supplemental snnual report is true and accurate and that my signature shall have the: same legal effect as if made uniar cath; that | i an
officer or director of the corporation of the receiv 3r or trustee empowered to e xecute this report as required by Chapte - 807, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed. or on an attachinent with an address, with a | other like empowered.

Gas703

e
. ;“\l ﬂ? [C”A13p B CAD, I ‘. N
SIGNATU RE SIGNATURE AND TV RINTED NAME OF SIGNING OFFICEF /OR DIRECTOR ‘40&&177'" /Data ( Saytme Brone #

CR2E(34 (11/98)




