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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

DOGUMENT #

4. Corporation Name

REYES FINANCIAL MORTGAGE COMPANY, INC.

P95000075112 (9)

Principal Place of Business

4011 W. FLAGLER ST.. w504
MIAMI FL 33134

Mailing Address

MIAMI FL 33134

4011 W, FLAGLER ST.. #504

FILED

Feb 03 1998 8:00am

Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbser Applied For
E] 26 65'%15526 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. iti
r—I g I P &, Cerlificate of Status Desired O $8.75 Add.lhonal
22 Z_[I Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country _Zp Country 8. This corparation owes or has paid the curredt year Intangiblo
24 E;} 29] B E Personal Property Tax due June 30. Dﬂd s [No
g. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsterbd Agent
REYES, ORLANDO E 81| Name
aon W. FLAGLER ST.. #504 82 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33134

83

84| City

85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of F lorida Such change was autharized by the corparatian’s board of directors. | hereby accepl the appointment as registered
agen!. } am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

SIGNATURE
Signalure, typed o printed name of regislered agaonl ana title i anpleable {NDITE: Hegistersd Agent signatule requirsd when reinslating} DATE
12. OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T DELETE 1ITNLE (Jchange [ Addition
NAME REYES, ORLANDO E 12 NAME
sreeTanpness | 4011 W, FLAGLER ST., #504 13 SIREET ADDRESS
LTY- Y- 2P MIAMI FL 33134 14 CITY-SI-2P
TILE T DeLETE 21U T change™ [ Addition
NAME 20 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oITY- S1-2P 2 4LITY-ST- 28
THLE L] petese 3L [dChange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §T- 2P 34, CITY-ST- 2P
TILE 1 DELETE 41TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 57-2IP 4.4 CITY - 51-Z2IP
TTE L] DELETE 5.1TIILE T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-51- 2P
TITLE 3 DELETE §1TITLE [T change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ) 64 CITY-ST-2IP

14. | hereby certify
indicated on this annusi re|
officer or direcior of the cor

that the informatio e \.w\:h this filing does not qualify for t

pplpmgn

ha exemplion stated in Section 119.07{3Xi}, Florida Stalules. | further certify that the informalian
nnual report is true and accurate and thal my signature shall have 1he same legal effect as it made under oath; that | am an
oce er or trustee empowerad o execule this repon as required by Chapter 607, Flonda Statutes; and that my name appears in

/._ 'jp—(';ﬁ 00—

~a

CR2E034 (10/97)



