‘

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT &®* R FLORIDA DEPARTMENT OF STATE A‘pl’ 2 8 1 99 8 8 O O am
CORPORATION ] J 1.4 : | Sandra B. Mortham
ANNUAL REPOR1 s Socretaryof tale Secretary of State
1998 g ‘%_!.!_r,:«% DIVISION OF CORPORATIONS
DOCUMENT #  P93000059172 (5)
CITY MORTGAGE CORPORATION OF MIAMI
. O RGO A
é Principal Place of Busiress Wiaiing Addioss
- 2451 BRICKELL AVE 2451 BRICKELL AVE
e SUITE BN SUITE BN
- MIAM FL 33108 MIAMI FL 33186 DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified
2. Principal Piace of Businoss | 2a Mailing Address ) | & FE) Number [Applied For |
2] el o | 650431658 Not Applicabla
E] Sulle, Apt. 4. etc Jz_{l Sulle, Apt. 4, eto 8. Cerlificate of Status Desired 0 $‘iii?;j?;%na'
Ctty & Stale - N “City & Salo 8. Election Campaign Financing $5.00 May Bo
EL o ?ﬂ___i o Trusi Fund Contribution Added to Fees
Zip Courtry 1 ap Cauntry 8. This corporation owes or has paid the current year intangible
@ 25 e q29 a0 Personal Property Tax due June 30, Yes [ ]No
! 9, Name and Address of cUrrent Raglslered Agent ([ 10. Name and Address of New Reglstered Agent
[ oeusuoeen ek )b, cecp; dbs 12
i VY. 82| StieetAdgress (P.C. Box Nu is NoL Ac b E
4 MIAM FL 33175 S vl ST G e \eil)
? 84| Cit L t Zip Cod
L "2l fag 70 FLJSSl % f3 2

11. Pursuant to the provisions of Sections G07.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agent, or bath, in the Siale of Horida Such change wag authorizod by the carporation’s board of directors. | heraby accept the appolntment as registered
agen. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2EQ34 (10/97)

| SIGNATURE . o el
; Signature, rpr o ;mnhﬁ e nl:_l:u i .aq T and e n,mrrnt e {NOTI Rogistsred Agent signature réquirdd when reinstating) DATE
R OFf ICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o me PSD [ Jo0EE 1TE PED Bgiange L] Addiion
< awe CARABELLO, LEONIDAS 1.2 NAME ARCRHER D, £ EOL21 DXS E? Z( P
» [ smeer aponess 13351 S.W. 54 STREET LasmReET aoREss | PSS SSel) <D 2F e Seet K4
| cmv-st-ze MIAMI FL 33175 N 14CIIY-ST- 7P 1Y, FL S3/30
E[ ame VvID DELETE 21T1LE VT B T Change ] Additian
: 2248 cfé o,
g| o CARABELLO, LEONIDAS 22 NAME (‘Qﬁ?ﬁ;@ﬁ O iegq S .
- - sameer ADRESS 13351 S.W. 54 STREET zasineer aoness | QLTS 5&(_) ﬁ- ;&\-{’ Sead sod
§ Lemv.sr-zp MIAMI FL 33175 o 2 40ITy-51- 2P N1 J4 BR300
L oTme L3 brcete 31 TLE [T crange [ Addition
1 e 32 NAME
2 STREET ADDRESS 33 STREET ADDHESS
i_’ Ty -ST-2P - o 34.00TY-S1-2P
of Tme ERGH FERLT: T Change L] Addition
: NAME 4.2 NAME
*§ STREET ADDRESS 4.3 5TREFT ADDRESS
] cimy-sr-ze o 4.4 DY -ST-71P
! TinE ] oeLene 51THLE [Tchange  [J Addilion
‘NAME 5.2 NAME
] STREET ADDRESS 53STREET ADDRESS
CITY-ST-2P 54 CITY-8L-7IP
THLE [ beeete 6.1 TIILE [T change — [T Addition
2| wame 5.2 NAME
;} $TREET ADDRESS 6.3 STREET ADDRESS
il Ciy-S1.2p 64 L0y 5T-2IP

Ty

SIGNATURE:

7’%&’{&%@’/ 7z e

14. | hereby certify that the information supplied wih thrs filng docs not gualily for 1he exemplion stated in Section 119.07(2)(). Florida Statutes. [ further cortify thal the information
indicated on this annual report or supplemental annual roport is frue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an

officer or director of the ¢orporalion or the receives of truslee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in
Block 17 or Block 13 if changed, or an an attachmenl with an address.

A re/G 5



