FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT A FLORIDA DEF ARTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION O ? CORPORATIONS 04-27-1999 90071 034 ***150.00

DOCUMENT # PG3000059172

1. Corpotation Name

CITY MORTGAGE CORPORATION OF MIAMI

0 TORRUERRAIBIOTIE

Principal P'lace of Business Mailing Address
2451 BRICKELL AVE 2451 BRICKELL AVE
SUITE 8N SUITE BN
MIAMI FL 23186 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/24/1993
2. Principal Place of Business 2a. Mailing Address N 4. FEI humber Ay plied For
il 2L BriciEl] 405 5| a¥r ! Brick €/ Ak 650431658 Nt Applicable
Suite, .Apt. #, etc. Suite, Apt. #, etc. ) $8.75 additional
. o 5. Cerifzate of Status Desired [} !
22 5 L7 Jﬁ/ ;;] S f[ JA) Fee Required
City & State City & State 8. Election Campaign Financing $50[} May Be
23] ALy A §| ASIH /,/L Trust Fund Contribution . Added o Fees
Zip" i Country Zip ' Countiry 8. This tomporation owes the current yea Intangible
2 33LRT [5] P# 0/4' 0] 33/ 2 g [30] jﬂqﬁ Parscnal Property Tax. Clves Oho
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Ageat
84| Name

CARABALLO, LEONIDAS R.

821 Strest fddress (P.O. Bux Number is Not Acceptable)

655 SW 2ND AVE

STE 804 83
MIAMI FL 33130

84| City - 85| Zip Code
L ||

11, Purst ant to the provisions of ‘;ections 807.05(2 and 607.1508, Florida Sta utes, the above-named corporation subniits this statement for the purpos:: of changing its registered
office or registered agent, or toth, in the State of Florida. Such change wat. authorized by the corporation’s board of directors. 1 hereby accept the apipointment as re gistered

agent, | am familiar with, and ;xccept the ablige tions of, Section 607.0505, Horida Statutes.
[
SIGNATURE m’& - 7%‘ l/f g

Slgnatura, typed or printed riame of registered age % and ty if applicable {NC-TE: Registered Agent signature required when reinstatin g} DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TITLE PSD [ DELETE 1.1 TILE JChange  [J Addition
NAME CARABALLO, LEONIDAS R 12 NAME
smeeTanoness| 955 SW 2ND AVE, STE 804 13 STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 14 CITY-ST-2P
TITLE viB [ DELETE 24 TITLE {JChange [ Acdition
NAME ARABALLO, LEONIDAS R 2.2 NAME
streeTaoniess| 955 SW 2ND AVE, SGE 804 23 STREETADDRESS
CITY-ST-2IP MIAMI FL 33130 2 4 CITY-5T-2IP
TILE ] DELETE 3ATITLE [OChange [ Addition
NAME 32 NAME
STREET ADDIESS 33 STREET ADDRESS
CITY-$T-2IP 34, CITY-ST-2IP
TITLE T} DELETE 41 TITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDIESS 43 STREET ADDRESS
CITY-ST-2ZIP 44GITY-§T-ZP
TIME ] DELETE 51 TIMLE [JChange [ Addition
NAME 52 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CIY-ST-2IP
TMLE ] DELETE 81TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the nformation
indicaited on this arnual repor or supplement: | annual report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am an
officer or direclor of the corpa ation or the receiver or trustee empawered 1 execute this report as raquired by Chagter 607, Florida Statutes; and th 3t my name appears in
Block 12 or Block 13 if ¢hangad, or on gn atta shment with an address, with all other like empowerecl.
i

0270393

CR2E034 (11/98)

- ‘ %{i‘ /. /
SIGNATURE: afel | Ff22/9 5
SIGI URE AND TYPED O3 PRINTED NAME OF SIGNING OFFICER DIRECTOR ' Dat{ Daytme Phone #



