FILE NOW: FILING MAY 118

$225.00

+ PROFIT
CORPORATION
ANNUAL REPORT

FEE AFTER

FLORIDA DEPARTMENT OF STATE
Sandra B Moijham,

Secretary of State
DIVISION OF CORPORATIONS

FILED
May 01 1996 8:00 am

DOCUMENT # P95000036189 (5)

1. Corporation Name

MBM MORTGAGE CORPORATION

Secretary of State

Maihngr .&ddress

GROVE PLAGE STE 300
2064 AVIATION AVENUE
COGONUT GROVE FL 331

Principal Place of Business

GROVE PLACE STE 300
2064 AVIATION AVENUE
COGONUT GROVE FL 33133

RO TR TN

| 3. Date Incorporated or Qualified

05/09/1995

B

3a. Date of Last Report

’ _2_4;_Ma;r\ng Address

3. FEI Number Applied For |

G ~OSC YOS/ " Net Appiicabie

5. Certificate of Status Desired

N $8.75 additional

Fee Required

6. Flection Campaign Finanging
Trusl Fund Cordribubon

$5.00 May Be
Added 1o Fees

21| - 26
Sute, ApL #, ele.  Sulte, Apt. #, eto.
= 2
|Gty & St . T Gy & state
23 28}
Zip 71;5"“777?-

- ‘V Oounlry o ..
20| 2|

=

~ Country 8.
30]

This corporaticn has liability for intangible tax under s 199.032,
Fiorida Statutes [ ¥as [InNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

) . AICHACL €. vinsont
VlNSON, STEPHEN L JR. (82| Sirect Addross (P.O. Box Number is Not Acceptable)
E%ec%kh\'nuigglo&v&au% ::gg FLOOR - L9y Avimrzon Ave SrE 3o

84| City CQCMuf &bl’t. FL 85! Zi 303(139‘2

Name

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, 11
or registered agent, Oth, in the State of Florida, Such change was authorized b

fardiar with, and arcoptyhe Obligal-onysof}ez!ion B07.0506, Florida Statutes,
SIGNATURE ___ &= APCHASL

12 above -named corporation subrits this stalement for the purpose of changing its regstered offica
y the corporation’s board of directors. | hereby accept the appaintment as registered agent. tam

CR2E034 (12/95)

N~ S e BC C. piwson  [fRTES10CAT L Yste
Shaontaes, typed o pr ki nane of registerca ages | ad e gy hoate INOITE: Registend Aganl signature reduired when rainstating) DATE
1. OFHICERS AND DIREGTORS 13, ACCITIONS/CHANGE S 10 OFF ICE RS AND DIRLGTORS 1N 72
TILE D I i TN EREIT L[] Change L] Addiiion |
NAM: VINSON, MICHAEL C 12 hAME
street nopress | 2064 AVIATION AVENUE THIRD FLOOR 1 3STREFT ADMIRESS
cITy-sy-21 COCONUT GROVEFL33133 14CITY-5T-2
e D [ DELEE 2 1TIE [J Change  [] Addition
NAME VINSON, BEATRIZ 27 NAME
swectatoress | 2964 AVIATION AVENUE THIRD FLOOR 2 ASTHCET ABDIAESS
| Ciry-81-721¢ COCONUT GROVE FL 33133 . 24CIY-ST-2P )
TiTLE [JoELETE SATME [ Change [ Addition
NAME 32 NAME
STREEY ARDRESS 33 STREE) ADORESS
CmY-51-27F ) 24 CITY-51- 2P B
L [CJ DELETE 4 1TI0LE [ Change ] Addition
nane N b ZOO00 I 8E9Es4d 3
STREFT AGORESS 43IREET ADDRESS ~05/25 /9% —010n1--n42
Ery-51- 2 44CHTY-S1. 2 T
L i ) [ DeLET 5 ATILE —HREZUE, 75 [ Change  [] Addition
NAME 5.7 NAME
STREET ATDRESS 53 STREET ADDAESS
CrY-ST-2Ip - 54 CY-ST-2IP . :
TILE [} DELETE 6 1T1LE [] Change  [7] Addition
haME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- 1. 21 6.4 CITY 51.21P

oalh; that | am an officer or director ¢ corporation or the receer or truslee en
appeaars in Block 12 or Block 13 # chargjed, or Wu‘wm an acldress,
NATURE: _

" SIGNATURE

¥4, 1 do heraty certily that e Information suppiod with this fing i voluniariy funiisihod and does not qually Tor s exemption SWI6d I Section 115,07k, Fiorida Sms T frer
cerlify that the information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under

TYPED OR PRINTED NAME OF SIGNING OFFiGER OR DIREETOR

powared 1o execute this report as required by Chapter 607, Fiorida Stalutes: and that my narne

Dyt Phone £

AL

Date

Boy=3Y2- 0857 3
: &

4




