e e

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

PROFIT FLORIDA DEPARTMENT OF STATE
Aﬁﬂﬁiﬁfp@% ounre B, Morthom Feb 26 1998 8:00am
1998 osaNor Corvoruons - Secretary of State

. Corporation Name

-A-MORFGAGE-CORP. LY
\l
A Fe.oxr MSRTEQGCE (Lol

POCUMENT # P95000087917 (7) //\v o8

e |

Principal Place of Business Mailing Address
1110 BRICKELL AVENUE 1110 BRICKELL AVENUE
MIAMI FL 33131 MIAMI FL 33131
0O NOT WRITE N THIS SPACE
3. Date Incorparated or Qualified
11/15/1995
2. Principat Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E 85-0620837 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. iti
d P 5. Certificate of Status Desired (| $8.76 aadiional
22 ;l Fea Required
City & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
’E —2_8“| Trust Fund Contribution .| Adder to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Igtangible
24 2_5] ;;l m Personal Property Tax dug June 30. O ves b No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROSE, G. DENNIS ESQUIRE 8] Name
1450 MﬂDRUGA AVE- B2| Street Address {P.O. Box Number is Not Acceptable)}
SUITE 200
CORAL GABLES FL 33148 8
L]
84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Secliong
office or registercd agenl, o bg
agent. | am familiar with, and a

and 6071508, FloridafStatutes, the above-named corporation submits this statenent for the purpose of changing its registered
e State of Florida, Such changh was authorized by the cmporatlor\ s board of direciars. | hereby accept the appointment as registered
Ahe obligalions of, Seclion 607 @505, Florida Statutes.

SIGNATURE ___ . v S~ A5 o Aos L /S s P8 N

Signature, typed o prifod nare oll .wrm agier e and nf W apphcatin [NOTE- Registerad Agent signatre raquired when r@instating DATE P~
12, EHE AND DlH{r(W 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 12 ]
LE PSD = T oeCeTe 11 TME CJCrange LT Additon |2
NAME ARGUELLO, ALVARO 1.2 NAME §
staeer aopaess | 1110 BRICKELL AVE., SUITE 315 1.3 STREET ADDAESS &
OiTY-S1- 2P MAMIFL33131 140ITY-$1-2P ) , &
THTLE CJ DELETE 21TILE S e RELTAL T / D ¥l Change [ A Agdiion | O
NAME 22 NaME AR Gl d, tMARCD
STREET ADDRESS PSHEMRES |, o ol e e, AV, SO, Bed
CITY-§1- 2P _ ZACTY-ST-2P | Ak s Gyt p e ERIF S/
TIME [T DELETE 31TNLE [T change [} Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-ST-21 3.4, GITY-5T-2IP
TME [T peLene 41 TILE T change” [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21p 44 CiTY-51-2P
TILE T oectre 51TILE [J Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADRESS
CITY-§T-2IP 5.4 CITY- 5T-21P
TILE [J oFLere B4 TITLE SR E Q—G,hange L] Addition
NAME §.2 NAME _,U‘_‘ "I'.'i‘,'i" """"""i |1| IJC““UIU 8
STREET ADDRESS 6.3 STREET ADDRESS ¥¥150. 00 7 2 ,6

v 150 [ .

OITY-ST-2IP A\ 64 CITY-51-21P

14. | hareby certi

indicated on this annual iy
officer or director of the gurjodutigh or the receiver or
Block 12 or Block 13 if cantyan,

SIS A NP

that Lhe infalmdlior} supplicd with this fiblng does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
ot gupplemental annualReport is fue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an
fepaor as required by Chapter 07, Fidrida Statutes; and thal my name appears in

Mg ¢

(331 atlachment
[+ B O



