FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#

e »OF STATE

Katherine Harris

Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95 coooYR%/7
lare Fres Morigage, Ine. , —

Principal Place of Business

fov2 Miami
Migm LaKes,

Lo Kes
[l

Mailing Address

DR-
33015

FILED

May 17, 1999 8:00 am
Secretary of State

05-17-1999 90020 015 ***

DO NOT WRITE iN THIS SPACE

150.00

3. Date Incorporated or Quaiifed

2. Principal Place of Business

2l Nw 183 St #512 [

2a. Mailing Address

Applied For

VAN OS?‘?&%’/ ¢

L Net-Apmiicable

Suite, Apt. #, etc.
Fl. 27|

Suite, Apt. #, etc.

8 75 Additional
Fee Required

5. Certifcate of Status Desired

2 Miami
28]

City & State
23]

City & State

6. Eiection Campaign Financing

0 $5.
Trust Fund Contribution

Added to Fees

00 May Be

Z_qalﬂq

. P . - Country Zip Country _ 8._This corporation.awes the current year Intangijle  _ .
;\ 1?5[ ) El Personal Property Tax. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Afent‘
81| Name
Rorald Abate .
82| Street Address (P.0O. Box Number is Not Acceptable)
ve
Aopp Sw 146 A 5
L)
Miramar Fl B30Z7 84 City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, getith, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. [ am familiar w;t > 3

ccept the, obligatdd of, Segtion 607,058, Florida Statutgs.
SIGNATURE VA%P 7 ‘f/’ A7-FF
el & piiried name of segwierad ageni and We i applicabie. 7 {MOTE: Hedsterhd Agent sighature required when reinstating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ﬁw iDent CJ DELETE 11 TME CiChange [ ]Additon
NAME gp Nnal 40&,{6 1.2 NAME
SREETADORESS)  f o Sur j AL Av 13 STREET ADDRESS
CTY-57-2P Mrraapy - K/ F3o027 1ACTY-ST-2P
TITLE Vice Fresident [ DELETE Z1TTE [JChange [ Addition
NAME Yy L« 4b¢|4¢, 22 NAME
STREET ADDRESS ‘/D 0O B A/é AV 2.3 STREET ADBRESS
CITY-ST-ZIP Mrramar X/ 23pR7 2.4CITY-5T-2P
TITLE Freaslrresr {0 DELETE 31TME [JChange  []Addition
NAME L.y 32 NAME
STREET ADDRESS|” 1/5’0’0‘ WU A A — 33 STREET ADDRESS |- - e e - _
CITY-ST-2IP AMrr2amar El 2202 T 34.CITY-ST-2IP
TMLE Secre fZZ r )/ [J OELETE 41TME [JChange  [] Addition
NAME y- my A-W& 4 2NAME
STREETADORESS)  &fpe 0D AR A p- 2V 4.3 STREET ADDRESS
CITY-ST-2IP Al 172 =/ ARID2T 44 CITY-ST-2P
TITLE [T DELETE 517TILE [JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST.2P 54 CITY-5T-21P
THE {1 DELETE 81 TIME [IcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZiP 84 CTY-ST-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S 2793  I5H-AY-Tats

Daylma Phone #

Biock 12 or Block 13 if changed, or on an glechment with an address, with all other like empowered.

SIGNATURE:

/frx

CR2E034 (11/98)




