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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

04-14-1999 90109 008 ***]

DOCUMENT # pPg5000087917

1. Corporation Name .

A PLUS MORTGAGE CORP.

MIAME FL 33131

’

Principal Place of Business -
1110 BRICKELL AVENUE

Mailing Address

1110 BRICKELL AVENUE
MIAMI FL 33131

AT R

DO NOT WRITE IN THIS SPACE

Apr 14,1999 8:00 am
ecretary of State

58.75

Ml

3. Date Incorporated or Qualifed

11/15/1995
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] (26} 65-0620837 Not Applicablo
ite, Apt. #, etc. - ite, Apt. #, elc. “§8. iti
—‘ Suite, Apt. #. etc Suite. Ap e 5. Certifcate of Status Desired ﬂ $8.75 Adc!monal
Y SR P22 DO . - , L Fee Required .
City & State City & State §. Election Campaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution - Added to Fees
Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
—2_4] E.’)—‘ . ;l m Personal Property Tax. Oves BNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81} Nage . *
ROSE, G. DENNIS ESQUIRE ’a’z"’é—;@?»ade 3 PG<5 AD?;"T; N tAE‘St ?.)U e
: reel refs . Bgx Number is Not Acceptable
1450 MADRUGA AVE. 188 Ko coga - Ave
SUITE 200 - : . 83 . 0 v
CORAL GABLES FL 33146 Svite. 206 A
. T 84| City 85 Zip Code
Cm’c\ Ga UGS FL 22146

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obfigations of, Section 607 0505, Flerida Statutes.

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. [ hereby accept the appeintment as registered

SIGNATURE :
Slgnature, typed of printad name of registerad agent and title (f applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [1 oELETE 11TME [ClChange [ Acdition
NAME ARGUELLO, ALVARC 12 NAME
smeeraooress| 1110 BRICKELL AVE., SUITE 315 1.3 STREET ADORESS
CITY.5T-ZP MIAMI FL 33131 14 CITY-8T-2P
TIME sSh . . e DELETE 24TIMLE 5D Rchange [ Addition
NaME ARGUELLO, MARC 22NAME Arquello, Alvaro s
smeeranoress| 1110 BRICKELL AVE., AUITE 315 aasmeeraoress| (WG Brrickeell @l St 3
orv.stze | MIAMIFL 33131 . e o Naaomstze | Moy, FL. 3BA80 o
TIMLE o . [ DELETE 34 TME ! [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP . 34 OTY-51-ZP
TME (1 DELETE 4.1 TMLE [JChange [ Addition
NAME . 4.2 NAME
STREET ADRESS| . " 43STREETADDRESS
LITY-8T-2IP 44 CITY-5T-ZIP
TITLE [T DELETE 5.4 TITLE [CJChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-ZIP 5.4 CITY-ST-ZIP
TME [ DELETE 6.1 TIME [QcChange  [] Adition
NAME 6.2 NAME
STREET ADDRESS Wisg, L i §.3 STREET ADDRESS
Pl : 64 CTY-5T-2P

14. | heraby certify thal the informatipn supplied with this filing does not qualify for the exemption stated in Se
supplementat annual report is true and accurate and that my signature shall have the same e

receiver or trustge empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g n address, with ail other like empowered. '

indicated

on this-annual report p
officer or director of the cofporatid
Block 12 or Block 13 if chy q

SIGNATURE:

iy

K VR Tl

o e
Lok
AMEVDF SIGNING OFFICER OR DIRECTOR

@

NR: ool

ction 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an

0190253

__CRZE034 (11/98).

2-1190,

Daytime: Phone #



