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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaltion Name

PAVILION MORTGAGE CORP.

DOCUMENT # Pg5000021861

Principat Place of Business

560t COLLINS AVE.
CUAS
MIAMI BEACH FL 33140

Mailing Address

5601 COLLINS AVE.
LU4s
MIAM! BEACH FL 33140

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90180 032 ***150.00

JACA A R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 65-0574972 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
ulta, Ap ete ure. Ap 5. Certifcate of Status Desired O $8 75 Add.ltnonaI
22 o ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
E] E Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intarygi
24] [2s] [20] [20] Parsanal Property Tax. Yas  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MADESA, CARMEN
5601 COLLINS AVE.
CU-50

MIAMI BEACH FL 33140

811 Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84| City

85[ Zip Code

FL

77 Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Fiorida Staiutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signalure, typed of printed name of registered agaent and title if apphcable. (NCTE: Registered Agent signature required when reinsiating) DATE
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE PTD [] DELETE 1.1 TITLE [Cchange [ Addition
NAME MASEDA, LUIS D 12 NAME
smreeTaovress| 5601 COLLINS AVE, #521 13 STREET ADDRESS
CITY. ST-ZIP MIAMI BEACH FL 33140 14 OITY-ST-2P
TME SD ‘ [ DELETE 21 TMLE [JcChange L Addition
NAME MASEDA, CARMEN 22 NAME
swmeeranoress| 5601 COLLINS AVE. #521 23 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33140 ) 2.4 CITY-5T-2P R :
TE LT ] DELETE FTITE [ Change ™[] Additon |~
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZIP .
TILE {J DELETE 41 TMLE TlChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-6T-21P 44 CITY-$T-2P
TE J BELETE 51 TRLE [OChange [ Additien
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [J DELETE 61 TITLE [JChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14, 1 hereby cerify that the information supplied with this filing dbes ng
indicatad on this annual report or supplem

officer or director of the corporation grihe

ental annual r is
il O] L e

..

qualify for the exep

hipowered fo execu

btion stated in Section 119.07(3){i), Florida Statutes. | funther certify that the information
& and accurate g8 that my signature shall have the same Jegal effect as if made under cath: that | am an

4 this report as required by Chapter 607, Florida Statutes; and that my namge a s in
5, with Il gihgr like empowered. _T

0207763

CR2E034 (11/98)

I gy




