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

PROFIT FLORIDA DEPARTMENT OF STATE ‘| May O 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT seiry of St Secretary of State
1 998 y DIVISION OF CORPORATIONS
MENT # ( )
POCUMET P96000000679 (6
o SQUTH POINTE FINANCIAL CORP.
il
i AR AR A A
; Principal Place of Business Mailing Addross
¥ 6505 N.W. J6TH STREET 6595 N.W, 36TH STREET
SUITE 304 SUITE 304
| MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
5 3. Date Incorporaled or Qualified
il (1/03/1996
1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
y: Fil 286 650631802 Not Applicable
.- Sulta, Apt. ¥, elc. Suite, Apt. #, 6te - ) $8.75 Additional
‘ ' EI ;I 6. Cerlilicate of Status Desired 0 Fee Required
: City & State City & State 8. Etection Campaign Finanging $5.00 May Be
1 m ;l Trust Fund Contribution Added to Fees
3 Zip Cauntry 2ip Country 8. This corporation owes or has paid the cutrent year Intangible
i [o4] E] Nt :To] Parsonal Properly Tex due June @0.  EJves [ no
§. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
ALVAREZ, ALAN 81| Nare
' 8595 N.W. 36TH STREET B2] Strapt Address (P.O. Box Number is Not Acceptable)
| SUITE 304
f MIAMI FL 33166 83
4 84) City 85| Zip Code
b FL T

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submite 1his stalement for the purpose of changing its registered
office or registered agonl, or both, in the State of Flarida Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accopt the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE -
Signature. typed o printad nare o 1egeteved agent And i | appicablo (NOTE.: Registered Agent signatue requived whan rainataing) DATE r
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o | TME [ CT OFLETE 1ATILE O Change T Aadilon | =
3w ALVAREZ, ALAN 12 NAME §
o | smeeTaconess | 6505 NW. 36TH STREET, #304 13 STREE | ADDRESS L
£ [_omv.sr2p MIAMI FL 331886 14 0ITY-87-2F &
i [ me [T orwere 2ATITE [l change [T Addition | O
i NAME 2.2 NAME
b1 emeer apbaess 23 STREET ADDRESS
% CITy-ST-290 2.4 GIY-ST-2IP '
Pl e T oeLere 41T0LE [ change [ Addition
f, NAME 3.2 NAME
£ | STREET ADDRESS 3.3 STREFT ADDRESS
;E OIYY-ST- 2P 34, C1Y-$T-2IP
i | me ] GELETE L1TE T Change — [J Addition
i | e 4.2 NAME
ii' BTREET ADDRESS 43 STREET ADDRESS
§ |_Cmy-st-2¢ 44 6iTY-ST- 7P
| T {_J DELETE S 1TITLE L Change L] Addition
41 name 5.2 NAME
| srReeT ADoRESS 5.3 STREET ADDAESS
:| omvstzp 54 CTY-ST- 2P
o ome [T DELETE 6.1 1ML T change [T Addition
T1 NaME 6.2 NAME
$TAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P

14. | heraby certify thal the information suppliod with this filing does not gualify for the exemption stated in Section 118.07(3K1), Florida Statutes. | further certify thal the information
indicated on this annual reporl or supplemental annual report is lrue 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 or the receiver or {rustee empowered to execute this roport as required by Chapter 807, Floricla Slatutes; and thal my name appears in
Block 12 or Black 13 if changod, or on an attachment with an address.

QICNATIIRE: % W Altan Fluace? 4-92L5¢ 2 c.Ro@THD




