FILE NOW: FILING FEE
T
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State

FILED
Mar 16 1998 8:00am
Secretary of State

1. Corparalon Narme

REAL ESTATE FORECLOSURE SPECIALISTS, INC.

I OO

Principal Place of Business

501 BRICKELL KEY DR #300
MIAMI FL 33131

T Mailng Addross

501 BRICKELL KEY DR #300
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss B _2a. Mailing Acdress 4, FEI Number Applied For
1 I ] 6] 65-0613554 Not Appicable
Suite, Apl #, elc. Suite, Apl. #, elc. i
" e l 6. Certificate of Status Desired O 30.75 Addnlon_al
27 Feo Required
City & Stato City & Sitate 8. Election Campaign Financing $5.00 May Bo
e |28} i Trust Fund Contribution Added to Fees
Zip ~ Courtry A | __ Couniry 8. This corporation owes ar has paid the qyrrent year Intangible
24 - » g_g[ _ ) ggl L 30] Personal Property Tax dua Jung 30 Yes D No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DORTA, HUGO E 81| Nama
501 BRICKEU- KEY DR #300 B2| Swreot Address (P.O. Box Number is Mat Acceptable)
MIAMI FL 33131
B3
B4 City EL as] Zip Code
11 Pursuant to the provisions ol feclions 607.0602 and 607.1508, F lorida Statutes, the above-namad corporation submits this statement for the puUTpose of changing s registorad

ofico or registered agent. or balh, in the Siale of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainiment as registered
agont | am famahar wilth, anel accept the obhigations of. Section 607.0505, Florida Statutes.,

SIGNATURE

DATE

o, iy;-o:l’w |.-l|m;>-! QU] r{;y tetaed dgpent v 4 e e ) INC)I[ -F-Ing‘rs‘lmud Agent signaluro required when reinstating)

O ICEHS AND DIREC10HS

12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TLE P o 1170 [ cChange [ Addition
NAME DORTA. HUGO E 1.2 NAME

steeeT anorrss | 501 BRICKELL KEY DR #300 1.3 STREFT ADDRESS

GHY-51-2I MIAMI FL 33131 14CY-S1-21P

TITLE T prE 21 TILE L] Change T Addition
NAME 27 NAME

STREEN ADORESS 23 STHEET ADDRESS

CITY-ST- 2P 2 4CNY-51-2P

TILE T o ‘ “T[3d e 31MTLE [T Change L] Addition
NAME 32 NAME

STREET ADDRESS [ 33smeet avoRess

CITY-S1-2F o 34 CITY-S1-2IP

T ) T T T Do a1 Tt [ Chenge T Addition
NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADORESS

CITY-$7-21P o 44 CITY-ST-21P

TIME [ oiene 51T [ Change L[] Addition
NAME 5.2 NAME

STREE? ADORESS 53 STHEFT ADDRESS

CilY-$1-2P N S4CTY-51- 2P

TEE T B T 61TIILE [Jchange L Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREE T ADDRESS

CITY-S1-20 6.4 GITY-5T-21P

ot with this Tiing daes nol qualily for the exemption staled in Section 119.07(31), Flonda Statules. 1 further cortify that the information
ental annual 1eport i 1 and accurale and that my signature shall have the same fegal eflect as it made under oath; thal | am an
i 3 Jwered togcuto this repor! as required by Chapter 807, Florida Statutes; and that my name appears in

A\Am;‘wgg, ,

14. | horeby cerlify thal tha inlamnand)
indicatad on this annual ropiorl or sup
officer or drrecior of the corporalion or the
Block 12 or Block 13100 changed, or on arg atlae

SIGNATURE:

CR2E034 (10/97)



