FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

ALL AMERICAN MORTGAGE OF SOUTH FLORIDA CORP.

SETHE
dll'

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

A O A

Principal Place of Busingss Mading Address

13193 S.W. 9TH TERRACE 13193 S.W. 9TH TERRACE
MIAMI FL 33184 MIAMI FL 33184-201
3. Date Incorporated or Qualified h&?}ata of Last Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptlied For
21 ;.a 65'0561 185 Mot Applicable
Suile, Apt 4, ele. Suite, Apl. #, elc. ‘ i ) $8.75 Additional
;l 27-| 5. Certificate of Stg.us Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?:’:I ;| Trust Fund Cantribution Added to Fees
Zp Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20| [30] Florida Statutes ] Yes K] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
YANES, JOSE R 81 Name
13163 S.W. 8TH TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33184
83
84 Ciy FL 85| Zip Code

11 Pursuant 1o 1he provisions of Sections 667 0507 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reqgustered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registerad
agent | am famil-ar with, and accep! the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ . ... .
Sigiatura Lppend o0 il name ©F spgestenad ageet ane e it appicatle [NOTE: Rogistered Agent signature requited when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST [T oeLeTe 11TI0E [T crange  [J Aadition
NAME YANES, JOSER 12 NAME
saeer aopeess | 13183 SW. 9TH TERRACE 13 STREET ADDAESS
CITY- ST P MIAMI FL 33184 14 CY-51-21P
L [T DELETE 21T ' Change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP 2 ALITY-S5-21P
T [T DELETE 31 TMLE " TJchange I Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-ST- 2P 34, CITY-ST-2iP
TINE 7 DELETE 41T0TLE [J Change™ [ Addition
NAME 4.2 NAME
STREE! ADORESS 4.3 STREET ADDRESS
CITY-51-21P 44 CITY-ST-2IP
TILE [ J DELETE 51 THLE [J change ] Addition
NAME 5.2 NAME
STREECT ADDRESE 5.3 STREET ADDRESS
CiTy-Sr- 29 5.5 CITY-§T-2IP
TILE MDA 61 Y1LE [ change [ Actition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP o 6.4 CITY- §T-2IP
14. | do heroby certdy tha the infermalion suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. 1 further certiy that the

information indicated on this annual repert or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
1 am an officer or direclor of the corparaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed. or an an attachrment with an address

(o) b67- 2003

SIGNATURE: Wﬂfﬁ
SIGNATURE AND D OR PRI D NAME ICEA OR DIRECTOR

/ +/97

I Dafo

# Daytire Phane ¥

Jan 17 1997 8:00am

CR2E034 (9/96)



