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

COI;{P}?OOFT XFHON FLORIDA DEPARTMENT OF STATE
e e Feb 09 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’et ary Of St ate

POCUMENT # P93000044206 (9)
IRV AR

1. Corporatfon Mame

1.R.A. MORTGAGE CORP.

Principal Place of Business Maillng Address
16463 NE 27TH PLACE 16463 NE 27TH PLAGE
SUITE 14 SUITE 14
NORTH MIAMI BEACH FL 33160 NORTH MIAM! BEACH FL 33160 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
06/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-04 16660 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
[22] i he 5. Certificate of Status Desred [ $8.75 additional
22 E‘ Fee Required
City & State City & State 6. Electian Campaign Financing $5.00 May Be
;3—! 2_8l Trust Fund Contribution O Agided to Fees
Zip Country ap Country 8. This corporation owes or has paid the ciyrept’year Intangible
EZI E‘ E’ E ) Personal Property Tax due June 30, Yes [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Ahent
BARAZ, IRA 81| Name
16463 NE 27TH PLACE 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 14
NORTH MIAMI BEACH FL 33160 83
34| Gity FL ‘85, Zip Code

11. Pursuant to the provisions of Sectians 607,0502 and 607.1508. Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as reglstared
agert. | am familiar with, and accept the ohligations of, Section BQ7.0508, Florida Statutes.

SIGNATURE
Slgnalurs, lyped o printed nama of registered agent and litle if applicable. (MOTE: Reglsiered Agent signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TITLE D [_f DELETE 1.17ME [l change [ Addition
NAME BARAZ, IRA 1.2 NAME
sweetaporess | 16463 NE 27TH PLACE 1.3 STREET ADORESS
CITY-51- 2P NORTH MIAMI BEACH FL 14 CTY-ST- ZIP
e [T DELETE 21TIME [ change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2,3 STREET ADDRESS
CITY-SF-21P 2,4 CITY-ST-2P
TME L1 DELETE 31 TILE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2IP
TMLE T CELETE 41 TILE L1 Change [ 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 44 CITY-ST- 2P
TME [T DELETE 51 TITLE [ Cnange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-S1- 2P 5.4 CITY-S7-2IP
TIE [T peLETE 6.1 TITLE [ Tchange [T Addition
NAME 6.2 NAME
STAEEY ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-ST-21P

14, T hereby certily that the informatan supglied with this filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
cofficer or diractor of the cerparation orthe recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears mn

Block 12 or Block 13 if changed, or attachment wigh an address.

SIGNATURE:

CR2E034 (10/97)



