FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

1998

ANNUAL REPORT

i FLORIDA DEPARTM

e n.l““

ENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Namao

P9

6000005055 (4)

ULTIMATE MORTGAGE CORP.

Principal Place of Business

842 15T STREET
MIAMI BEACH FL 33139

Mailing Addrass

842 13T STREET
MIAMI BEACH FL 33139

FILED
Apr 01 1998 8:00am
Secretary of State

1A 0

0O NOT WRITE IN THIS SPACE

28]

Trust Fund Contribution

3. Date Incorporated or Qualifisd
01/17/1996
2. Principal Place ol Business 2a. Mailing Addrass 4, FE{ Number Applied For
21 E 650633174 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, slC.
Y P . d 6. Certificate of Status Desired ] $B'75 Additionel
22 l27] Fea Required
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 may Be

Added to Fees

?ﬂz

Counlry

Zip

Country

29 30]

8.

This corporation owes or has paid the current year intangible
Yes O ne

Parsonal Property Tax due June 30.

@, Name and Address of Current Registesed Agent

Neme and Address of New Reglstared Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

10.
81| Name M
(4R Y]

M‘/\’?)AMOR

343 ALMERIA AVENUE 82| Stresl Address (P.0. Box Number is Nof Acceplabie)
CORAL GABLES FL 33134 _ SN vl i
8a] Cit 85] Zip Cod
lM'\c\mﬁ P)ﬂ_-s&ll\ FL Bpﬁb lne3 9

office or registered agent,

ar Both, i

11, Pursuant 1o ihe provisns of Soctions 607 0607 and 607. 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registerbd

indicaled on this annw

SBIAsARALATI IS ™,

14. | hereby cerlify that kg information suj
sporl ar suppem
officer or director of ihe co

2t with an address,
)

an a1le.|ch;

—_— e L

P L P . S . Y

r n ihg/State of Florida. Such change was auihorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agenl. | am famitiar with, and dccepygobhgahons of, Spclion 607.0505, Fiorida Statutes.

SIGNATURE IS St SO A-21-9%

Signature, typed o pnhh-dNu ol rogpstered agent ard ttle it applicabie {NOTE: Ragistored Agant signature required when rainstaling) DATE p
12. OMICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PSTD ) DELETE 11T0LE [Jchange T Addition =
NAME RAMOS, MAXIMO A 12 NAME §
staeer aooness | 642 1ST STREET 1.3 STREET ADDRESS o
LiTY-ST-21p MIAMI BEACH FL 33133 1A CITY-§T- 2IP &
TILE [T peckre 21 TITLE [JChange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADORESS
GHY-S1-2IF 2. 4CITY-§1-2IP
TITLE [J oeceTe 31 THLE "[change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP o 34.0ITY-ST-21P
TILE [T cetere 41 THILE [Jchange ] Addition
NAME 4,2 NAWE
STREET ACDRESS 4.3 5TREET ADDRESS
CHTY-ST- 7P 4.4 CITY-5T-2IP
TILE | mYIGE 5171LE “[JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ity -ST-2IP i 54 GITY-$T-2IP
TTLE L] orcete 6.1 TIMLE O Change ] addition
NAME 6.2 NAME
STREET ADDRESS \ 63 STREET ADDRESS
CITY-ST-210 64 LiTY-51- 2P

23 with lhi;& filing doos nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the information

al annual report is frue and acourate and that my signature shall have the same lagal eflect as If made under cath; that | am an
oror trustee empowerad o execule this report as required by Chapter 807, Florida Siatutes; and thal my name appears in




