FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secretary of State

: 1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000001249 (7)

1. Corporation Name

FLORIDA AMERICAN FUNDING, INC.

“Principal Place of Businass Mailing Address II““Il”u ||"I |l||||||'| Il"l ||"|I||||II|I| |||‘I lmll‘

A
R e

O T T ,
corponmion  ERRs O UNE e Feb 04 1997 8:00am

10041 PINES BOULEVARD ¢#C 10041 PINES BOULEVARD #C
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6170
3, Date Incorporated or Qualified 3a. Date of Last Report
01/05/1906
2. Principal Place of Business 28, Mailing Address 4. £EI Number Applied For
;ﬂ ES-I S Not Applicable
Sutte, Apt #, clc Suite, Apl. ¥, 86, % ;
e Ap ‘ wie. Ap 5. Certificate of Status Desired O $8'75 Addiional
22 Eﬂ Fee Required
Cy&Sew | Cry & State 8. Election Campalgn Financing $5.00 May Be
23] - 28} , Trust Fund Contribution Added to Fees
- dp _ Counry L Country B. This corporation has Hability for intangible tax under s. 199.032,
?4—| N 2;[ 29] ?o-l Florida Statutes ves Cno
o 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
RAMIREZ, FRED ESQ 81 Name
10041 PINES BOULEVARD #C 82| Street Address (P.0. Box Number is Not Accepiable)
PEMBROKE PINES FL 33024
B3
B4] City FL 85( Zip Code

. Pursuant 1o [he provisions of Soclions 607, D607 and 607,608, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
- oftice or registerad agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directars. | hereby accept the appointment &s registerad
agonl. Lam famifiar wath, and accepl ho obligations of, Section 607 0505, Forida Statutes

CR2EQ34 (9/96)

SIGNATURE e e e e
e Tyt O i A ot e ars titlet i applacalde (NOTE Regisleres Agent signalure requined when relnstaling) DATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
ML PSTD T oeLErE 11 TILE [T change  [_] Addition
“NAME RAMIREZ, FRED 1.2 NAME

stner aooress | 10041 PINES BOULEVARD #C 1.3 STREET ADDAESS

ori-si-ze | PEMBROKE PINES FL 33024 L4 CITY-ST-2P
CTiTLE [T oELETE 21TME CJChange 1] Addition
Nk 2.2 NAME

SIEEET ADORLSS 2.3 STREET ADDRESS

oiTy-51- 2 , 2 4CTY-ST- 2P ‘ L

NiLE h ] GELETE I 31 TILE ' T thange ] Addition
HAME . 32 NAME

(STREET ALIDRF S5 39 STREEY AUDRESS

OITY-S1 B 34.CI7Y-$1-7P :

TINE (] DELETE A1TILE [Jchange ] Addition
NAME 4.2 NAME

" STREFT ADDIESS 4.3 STREET ADORESS

SITY-§1- 2P 44 CITY-5T-21P

Tme [JoeLete 511TE ' [T change L] Additian
NAME $ 52NAME
STHEE T ADDIE 55 53 STREET ADDRESS

CITY - ST- 2P 54CTY-51-79 .

e [ oecere 6.1 IME T change T Addition
NAME ‘ 6.2 NAME

STABET ADLAESS 6.3 STREET ADDAESS

CiTy- S1- 71 64 CITY-ST-2IP

14, 1 Ga bereby cortily that the inlormation supplied with this filing does not qualify for, the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify thal the
' information indicaled or this annual reporl or supplermental anhuat repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an ofticer o director of tha carporation or the: receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

. appears in Biock 12 or Black 13 if changed or gpen aitacqm?lh an address—
/Aﬂ 7 .
SIGNATURE: _ %/ 20 / éﬂ/f?p/m
IGHNATUREWND TYPEDR OR PRINYED

WadE OF SIGNING OFFICER OR DIRECTOR Cate Day-me Prone ¥




