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

CORPORATION FLOFIDA DEPATIMENT OF STATE Jan 09 1998 8:00am
ANNUAL REPORT

1998 DiVISIO:IG:Fa(;gZPO;iTIONS Secretary Of State

POCUMENT #  P93000066511 (5)
FLORIDA LENDERS CAPITAL CORP.

R R

Principal Place of Business Mailing Address
933 SW 87 AVENUE 933 SW 87 AVENUE
MIAMI FL 33174 MIAMI FL 3N 74
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
(09/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| ?s-] 650438247 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, otc. iti
P o B. Certificale of Status Desired ] $8.75 dditional
El ;] Fes Required
City & State City & State 6. Eteclion Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 m m E\ Personal Property Tax due June 30. D Yas D No
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
AMARQ, NELSON 81| Nams
8816 SW 150 PLACE ClRCLE 82| Street Address {(P.O. Box Numbser is Nol Acceptable)
MIAMI FL 33106
83
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in 1he State of Flonda. Such change was authorized by the corporation’s hoard of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Sigreture. typad o prirted name of registared agent and 1 il aprlicabio NOTE: Registerad Agant sgnature requirod whon relneiating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e PSD ] DELETE 1ITLE { I Change L] Addition
NAME AMARO, NELSON 1.2 NAME
streerancaess | 8816 SW 150 PLACE CIRCLE 1.3 STREET ADDRESS
£iTY-S51-2P MIAMI FL 33186 1.4 CITY - 5T- 2P
e e 21 TITLE T Chiange T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LATY-ST-2P 2 4TTY-SF-2P
MLE T oeLene 31TNLE J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-21P
TME [T oeLete 41TIME [ I Change [ 1 Additian
NAME 4. 2 NAMF
STREET ADDRESS 43 STREET ADDRESS
CIry-5T- 2P 44 TITY-§T- 2
TLE L) pEeTe 5.1TIMLE [ change [ Adaition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CIFY-ST-2P 54 CIlY-5T- 2P
TITLE T veckte 617TMTLE [ change T addilion
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
eIry-§1-28 §4 GiTY-57-2IP

14. | hereby certify that the information supplied wilh this filing dogs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicaled on this annual reporl ar supplemanial annual report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an atlachment with an address.

SIAM AT IS . m Al 8D /A‘/éf 2T AL DA P

CR2E034 (10/97)



