FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

pe oy o Apr 14 1998 8:00am
Secretary of State

CORPORATION
ANNUAL REPORT
ONISON O SOMPORATIONS Secretary of State
DOCUMENT # P93000042286 (3)

1998
. Corporation Name

SOUTH FLORIDA MORTGAGE CORPORATION

R | O

i
H

Principal Place of Busincss Mailing Acidress
4014 CHASE AVE 4014 CHASE AVE
218 218 ]
MIAMI BCH FL 33140 MIAMI BGH FL 33140 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
R, 06/15/1993
2, Principal Place of Busincss 28, Mailing Addross 4, FEI Numbar Appliod For
2l - 65-04 18581 Mol Applicabl
Suite, Apl. #, etc. Suilo, Apl #, elc, iti
v - CS B fe B. Certificale of Sialus Desired [ $8'75 Aditional
22 o ] __ ) &9\0 Fee Required
Gily & State | Cily & State 6. Llection Campaign Financing $5.00 May Be
—2?] e E] . Trust Fund Conlribution O Addad 10 Faes
Zip L Couttiy | fp | Country B. This carporation owes or has paid the currept year Intangible
;4—1 2;| 29] 30] N Porsonal Property Tax due June 30, Yes  [nNe
§. Name and Adﬁresa of Current Regisiered Agent 10. Name and Address of New Registered Agent
TRIAY, CARLOS A 81| Name
999 PONCE DE LEON BLVD. 82 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 1110
CORAL GABLES FL 33134 83
84| City FL 5| Zip Code

$1. Pursuant {0 the provisons s of Soclions 607 0007 and 607.1508, Florida Statutos, the above-named c.orporahon submils this statement for the purpose of changing its reglslercci
office or registered agent, of bath inthe Stale of Hatida Such change was aulhorized by the: corporation’s board of direciors. | hereby accept the appointiment as registered
agent | am familiar with, and a(cc;-l the obligations of, Soction 607.0005, florida Statutes.

SIGNATURE _____ . __ _ _. ¢ e — . o e

CR2E034 (10/97)

Slgnalura, Iypad & et Rt of regetened At and e ¢ ap)leible (HOTL- Flepis {6r0d Agu'l Bignalure required when reinslating) DATE
12, __OIFICIRS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TE PST I OhETE 17 T00LE TJChange LT Addition
NAME RUBEN, COTO 12 HAME
sweetaporess | 8867 BYRON AVE 13 STREET ADDRLSS
¢y §T-21P SURFSIDE FL 33154 14C0Y-51- 2P
T v I W T T 211E O Change ] Addition
NAME TRIAY, CARLOS A 27 NAME
seeTaooress | 999 PONCE DE LEON BLVD. 23 STREET ADDRESS
oY -81- 2P CORAL GABLESFL _ 2 4GHY-S1-2IP
LE T I W G BUTILE [T change L] Addifion
HAME 32 NEME
STREET ADDRESS 32 STREET ADDALSS
CiTY-ST-21P N _ 34 GY-ST-2P
TTLE B T o A1TIE T cmange 1 Addifion |
NAME 4 7 NAME
STREET ADDRESS 43 STHEET ADDRESS
LITY-5T-2F S 44 0ITY-51-2P
TLE T okere "SI [T Change L] Addition
NAME 5.2 NAMF
STREET ADDAESS 5 3SIREET ADURESS
CATY-ST- 7P e 54CNY-51-2P
TILE T ™ot 61TLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRSS 6.3 STREET ADURESS
CITY- ST-2P 6.4 CH1Y-51-2IP

14." 1 heroby certlfK that the information supplicd wilh his Tiling <icos nol qualily Tor the exemption staled in Seetion 119.07(3)(), Florioa Slalutes. 1 lurther certify that the information
indicaled on this annuat repor or supplemental annual reporl is trge and agourate and that my sipnature shall have the same legal effect as il made under oath; that | am an
cfficor or diractor ol the corporation or 1ty e t\Y 1 oxecute this reporl as required by Chapter 607, Florida Statutes; and thal my narme appears in

Block 12 or Black 13 if changed, o g ﬁ |
SIGNATURE: - /: ) R, | 4 KB&%&Z? ~AnLLry




