FTER MAY 1 IS $550.00 FILED

FILE NOW: FILING FEE A

PROFIT b
CORPORATION '
ANNUAL REPORT

1997 W o
DOCUMENT # P93000042286 (3)

4. Corporation Name

SOUTH FLORIDA MORTGAGE CORPORATION

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

: A

Principal Place of Business Mailing Address
4014 GHASE AVE 4014 CHASE AVE
ok 218
MIAMI BCH FL 33540 MIAMI BCH FL 33140-3446
us us 3. Dale Incorporated or Qualiicd | 3a. Date of Last Report
) - _ 06/15/1993 05/01/1996
2. Principal Place of Business ‘2n. Mailing Address 4. FEJI Number Applicd For
’2—1| o iﬁﬂﬁ e 650418581 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc it
’_l P - e An 5. Certificate of Status Desired g $B'75 Adqmonal
2 ) 2ﬂf”,,, ) AR Fes Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
m o ?_E] . i ___Trust Fund Contribution O Addad o Foes
Zip Counlry L m __ Gauntry 8, This corporation has liability for igtangible 1ax under s. 199.032,
24] |25] 29] ) 30| - florida Statutes ~ DKAves [Mho
9. Name and Address of curr_gp!jaglst_g_r’gqiﬁggmi_ e 10, Name and Address of New Reglstered Agent
TRIAY, CARLOS A B1| Name
999 PONGE DE LEON BI-VD 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 1110 L _ -
CORAL GABLES FL 33134 83
84| City B ""i"mmmmﬁ"'

11, Pursuant to the provisions of Sections 607.0602 and 607 1608, | lorda Slatutes, the above-named corporalion submils this statement for the pUrpose of changing its reg stered
office of registared agent, or both, in the State of f loridz Such change was authonzed by the corporation’s board of direstors. | hereby accapt the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Scction BO7.0505, Florida Slalules,

SIGNATURE _____ .. e - . _. R e
Skgnatwre typed of printed name of rogstered agent asvt 1tle i applioanle (NGIt Fegistered Agenl s grature reqa red when reinstaling) DATE

12. OITICERS AND DIRE CTORS I A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PST O nerete 11LE T Change ] Addiion

NAME RUBEN, COTO 1.2 NAME

steet aoeess | 8867 BYRON AVE 13 S1H LT ADDRESS

CiTY-5T-2P SURFSIE FL 33154 140TY-51- 2P

TITLE V T T O Faoe T T OChange [ Additon

NANE TRIAY, CARLOS A 2.2 NAME

smeet avoress | 999 PONCE DE LEON BLVD. 23 STRFL T ADDRESS

cav-st-z¢ | CORAL GABLES FL B—

THLE T T T ke 1T - ' i TJchange [ Addition |

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY- §T-2P 34, CiIY-S1- 2

TIRLE o I I T TIT PYE T ‘ [ Trange [J Addition |

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 51-2P 44 CIN-§1-70

T B ‘ ’ T ottt 51TITLE [T change 1 Acaition

NAME 57 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 GiTy. §1-2IF

TNLE - N BTG PR TA T T [T Change T[] Agdition |

NAME 6.2 NAML

STREET ADDRESS 63 STRFT ADDRESS

CiTY-57-2IP GACIY-S1- 21

14. | do hereby certify thal the information supplicd wilh ihis fillng docs nol qualify for the exernption slated in Section 119.07(3)0). Florida Statutes. | further cortify that the
information indicated ondhis annual report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under palh; that
1 am an officer or direcjor ci?lc corpgyation of the regpiver o, trustee empowered to execule Lhis reporl as required by Chapter 607, Forida Statutes; and that my name

appears in Block 12 o Bloc

13 it chfinged, w lﬂlc%nl wilh an address (35'5
7 o -
AR R IR NS fl A M eI N ™ L s oA A 1aQm t e anildn

FLORIDA DEPARTMENT OF S:;;;__—w Mar 1 4 1 99 7 8 : OO am

CR2E034 (9/96)



