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

PROFIT .
CORBORATION FLORDA DEPARTUENT OF STATE Sgp 23, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS 09-23-1999 90007 026 ***550.00

1999
DOCUMENT # P94000008973

0188503

1. Corporation Narme /
_INTERNATIONAL MORTGAGE INVESTORS, INC. /
Principal Piace of Business Maiing Addrass “““II”“"I” III""I" llm II]" Il'" 'III] )l"l ]l"' ll"”m ]m
299 ALHAMBRA CIRCLE 293 ALHAMBRA CIRCLE
SUITE #317 o SUITE #317
CORAL GABLES FL 33124 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
U3 Us 3. Date Incorporated or Qualifed
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650484802 Not Applicable
Suite, Apt. # elc. Suite, Apt. #, efc. 5. Certifcate of Status Desired Oa $8.75 Adqitional
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 way Be
2_3—] Z;! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [2—5] E' r:;l Personal Property Tax. O ves ONo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
FAZE. ARNOLD R S| Name GOBERT F. PUINTERD
! B2| Street Address (P.O. Box Number.is Not Aggeptable) 2
209 ALHAMBRA CIR 2GS Ahtmbra Lk
SUITE #317 83 -
CORAL GABLES FL 33134 _ Do # 37 _
ity 85| Zi
Cornl Gatbteo FL |*| 2537 ¢

e provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
qred agent, or both#n the S{ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
thiljar with, and acog g/Opligationgpof, Section807.0505, Florida Statutes.

i/

11. Pursuant to t
office or reg
agent. | am

SIGNATURE LT
A Flame BT re istem’sgent And title f applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
12. . v OFFICEBG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME . | VPPB ‘ 4 [J DELETE 1.1 TILE ClChange [ Addition
NavE FAZE, ARNOLD J JR. 12NAME
smeeTaporess| 219 ANITLLA AVE. #6 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 14 CITY-5T- 2P
TME P ’ [J bELETE 2IATILE {{JChange [ Addition
NAME QUINTERO, ROBERT 22 NAME
steeTaooress| 555 CRANDON BLVD. #81 2.3 STREET ADDRESS
CTY-§T-29 KEY BISCAYNE FL 33149 2.4 CITY-ST-2IP
TME c¢Harmo N D DELETE 31 TME ClChange  [] Addition
NAME ROBERT F KRV 'Nrf,ﬂ'o 32 NAME -
STREET ADDRESS 555 c&ANDO ~ B J_Vb ‘. p ““&!f{‘_ 3.3 STREETADDRESS
GITY-5T- 2P HKEY BIScAYNE, Ft 33 147 34.CITY-5T-2IP
TLE (IHEIE EXECUTIVE Decicpfl  LIDEETE 41 TMLE {CJChange [ Addition
NAME ROABLRY F. Ui TERD 4. 2NAME
STREET ADDRESS| 55545 QLR AN DON - Biv0 PHE! 43 STREET ADDRESS
CITY-5T-2¢ HKEY RISCAYNE) [y 3371H] 44 CITY-ST-2ZP
TILE [J DELETE 5.4 TITLE [JChange [ ] Addition
NAME £.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-21P 54 CITY-ST-2IP
WLE [ DELETE 6.1 TITLE TIChange  [] Additien
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST. 2P 64 CITY-ST-2P ) |

14. 1 hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental anowal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tha corpogation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changbfl, or on an attachment with an address, with all other like empowered,

TRy, Solauidsn 51977 e g

SIGNATURE:

CR2EN34 (11/98)

AME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




