SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUG
AMODUNT DUE ON OR BEFDRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO

PROFIT FLORIDA DEPARTMENSROF STATE
CORPORAT‘ON Sandra B Mortln
ANNUAL REPORT

Secretary of §
DIVISION OF CORP

1996 S
DOCUMENT # Pgap00004011 (1)
EL DORADO HOME FUNDING, INC.

Principal Place of Business Mailing Address “ll“l“ “I ‘I‘Il “m Ilm ||||‘ ||m I|”| ||‘|’ Iil” I||Ii |||I| “|| |I||

16969 NW 67TH AVE 16969 MW 67TH AVE
SUITE 103 SUITE 109
MIAMI FL 33015 MIAMI FL 32015 3. Date Incorporated or Quabhed 3a. Datc of Last Report
1/12{1993
2. Prncipal Place of Business 2a. Mailing Address 4. FE!I)N{;!w?b’er (BIO1 192\%plzad For
;I_] —2;[ - 65-0379% 1 n Not Ap[‘)licat;lucf_
;1 Sulte. Ant. ¥, etc. ;l Sute. Apt 8. eto 5, Ceortficale of Status Desired E $B':;Zf;t;;1£:;;nal
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
a "‘Gl _ Trust Fund Contribution ) D Added ta Fees
Zip Courilry 2p Country 8. This corporation has hatulty for intangible 1ax under s 199.032,
;\ —EI };I m Florida Staiutes R Yab D No I
9. Mame snd Address of Current Registered Agent 10, Name and Address of New Registered Agent _
Bi| Name
~——BROWN-GARV-L—— Pt o NEENANODEY. ]
G 20803-BISOAYNE~- 82| Strest Address (PO Box Number is Mot Acceplab’e)
~SUITE-000—— = 2SSV Ve Bue
~—— AVENTURA-FL-53400—
84| City 85| Zip Code
— . FL ["hace
11. Pursuant to the prowisions of Sechions 807 0502 and 6071508, Florida Stalates, the ahove named corparalion submils this staternent for the parpose of shanging its registered
office of registered agent or both, in the: State of Florida. Such change was autharized by Ine corporation’'s baard of directors | haraby ascept g apnontnent as regustere
agent | am lamihar with, and accep! the obhgations of, Section 607.0506, Flonda Statules
SIGNATURE f P T : SR - I C:l R \ L VS
Sigricture typed or g d s e ok et 1 agent and Bt ag i (MNOTE Flogistened Ages Sigaatme (oot &l en rant i wnle
12, OF MCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD U] DEeere V1T eV S B Crange [ ] Adumen
HAME HERNANDEZ, JUAN CARLOS 12 NAME MEela s olr, TOoAQ LAY
STREET AODRESS 16969 NW 67TH AVE #103 I3SIRECTADDRESS | €8 i Rwd VR Sk
CITY-§T- 2P MAMIFL 33015 LETLLEE o A Y - X S o7 W & % & .
TILE VDS RDELETE 211ILE [ 7 Change ] Adution
Nabe MATOS, CARIDAD D 2 2hoi
STREET ADDRESS 16968 NW 67TH AVE #103 23 STREFT ADDRESS
CilY-§71-2° MIAMI FL 2 4CIY-ST- 2P N o
TITLE ] peere JUTLE N T change [] Adton
NAME 32 NAME
SIREET ADDRESS 3 3STREEY ADDRESS
CiTY-ST- 2P 34 CITY-ST-21P
TITLE 1] Dewete 41ILE [ 7 crarge [ Adaiion |
NAME & 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-21P
TIIE | orLeie 51TIRE ‘ [T crange [[] Aediaa
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 540I7Y-S7-79
WILE ] oeuete 61TITLF TT Crange | ] Adducn |
NAME €2 NAME
STREET ADDRESS £3STREED ADDRESS
CiTyY-5I-2IF 64 CITY-SI- 7P

14. | do hereby certify tha! the mfarmation supplind with this fing is voluntarily furnished and does not qualiy for the exemphan stated in Secton 119 07(3)ik]. Flonda Sratutes
further certify that the infarmation indicaled an this annual report or supolemental annual repart s true and accurale and that my s gratuie sha | nave the same legal efloct as it
made under oath, that | am an officer or drector of the gorpgPation gpAne receiver or rustee empowered 1o execute nis reporl 83 raquired by Chapler 817 Flonda Statures and
that my name appcars in Block 12 3 if chal r on agrittachment with an address

SIGNATURE: ___4

[

4-1-9¢  Bs-8n-207

UHE AND FYPED OR PRINTED NAME OF S/GNING OFFICER O DIRECTOR Do Pruee #

CR2ED34 (3/96)




