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

. PRORN FLORIDA DEPARTMENT OF STATE
RN, i e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # PQ5000084748 (9)

1. Corporation Name

PYLON MORTGAGE, CORP.

MR

Principal Place of Business Mailing Address -
1470 NW.107TH AVENUE 1470 NW.107TH AVENUE
SUITE E SUITE €
MIAHI FL 33172 MIAMI FL 33172 DO NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualified
__11/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21

650622309 Not Appiicable

$8.75 Additional
Fee Required

Suite, Apt. #, stc. Suite, Apt. #, etc.
? ! i Cenificate of Status Desired O

|22]

B] 8] 5]

Cily & State City & State ) 6. Election Campaign Financing " $5.00 May Be
a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 ?5] -2—91 @ Personal Property Tax due June 30. Cves Tno
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DIAZ, BENNY L 81§ Name
1470 NW 107TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) T
SUNEE
MIAM! FL 33172 8
84| City FL 85| Zip Code
1%. Pursuant to tha provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purposs of changing s registered

office of registered agent, ar both, in the State of Flarida, Such change was authesized by the corporation's board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes. e e

SIGNATURE Signature, typed of printed name of regisiered agent and tia if applicable. {NGTE: Registiared Agent signalure raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD T oELEE 11TILE “[JChange [T Addition
RAME DIAZ, BENNY L 12 NAME

sreev ADDRESS | 1470 NW 107TH AVENUE SUITE E 13 STREET ADDRESS

CIY-ST-2 MIAMI FL ESS K> 14 GITY-5T-TP

TIMLE L] DELETE 21 TLE ” "L Change [T Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-21p 2.4GITY-5T-2IP

TITLE ] DELETE 81 7ImE ~ [ Crange L[] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY - 51-21P 34, CITY-57-2IP

TLE [l DELETE 41TILE ) i ] Change [ Addition”
NAME LINAME I - m

STREET ADDRESS 4.3 STREET ADCRESS

CITY-ST- 7IP 44 CITY-$1-7P

TITE ] DELETE 517T0LE [T change [T Additian
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CiTY-ST- 7P 5.4 CITY-§T-2p

TE LIDEETE —  fsrmme "l change [T Acdition
NAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

GITY-5T- 7P 4 CITY-ST-2P

14, t hereby certify that the information suppiled with this filing does nét qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further centify that the information

indicated on this annual repart or supplemental annual report igAfue 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 of the regéiver or trusteg.empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an giachment with&n address.
o . 2o O
/S ilAtHE REQUIRED //Jﬁ‘-? 5/79'/3/7_
Tate

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED HAME OF SICHING OFFICER OR DIRECTOR Baytima Fhions #  goagasy

CR2E034 (10/97)



