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

FILED

_ -~ PROFIT FLORIDA DEPARTMENT OF STATE Apr 22. 1999 8:00 am
' CORPORATION Katherine Harris ?
ANNUAL REPORT Secrstary of Sato , ecretary of State
1999 DIVISION OF CORPORATIONS \ 04-22-1999 90171 007 ***150.00
DOCUMENT # PQ6000054797
. Corporation Name
MOUNTAIN VIEW FINANCIAL, INC.
Prmeipal Place of Business Niaiing Address |I ‘I |“| I“ (“ " |||“ "ml m |l|“ lml ’Im '||| ‘“
7940 SOUTHWEST 17 STREET 7940 SOUTHWEST 17 STREET
MIAM! FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifed
06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 26 65-0684301 Not Applicable
i s . ite, Apt. X iti i
»—l Suite. Apt. #, etc Suite, Apt. #, ete 5. Certifcate of Status Desired | $8'75 Adc!|t|ona| i
22 m Fea Required N
T Ciiy & S1ts St feoe s Gty & Stater = meiie— L e e :5.=Eie,cmn_c.;r_np_gugginanping_E}_ __.$5.00 MayBe_ ] o
;3_! ;B.] Trust Fund Contribution Added to Fees it ft
Zip Country Zip Country 8. This corporation owes the current year Intangible b
E[ 25 ;l fm Personal Property Tax. Yes Ono 4
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agent y '
81| Name
AMERILAWYER CHARTERED Mapeal®, hae ¥ .
9440 SW 140TH ST 82| Street Address (P'Ot Box Number is Not Acceptable) L
MIAMI FL 33176 - 740 =uo VY Shceed s
. 84| City ] 85[ Zip Code __
N ™™ ooy FL 2INES -:
11. Pursuant to the prgvisipps gf Sections 607.0502 and 607.1508, Florida $tatutes, the above-named corporaticn submits this statement for the purpose of changing its registered "

voth, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am fami d accept the obligations of, Section 607.0505, Florida Statutes.

infed name of registered agent and litle if appficable. (NOTE: Repistereq Agent signatura reguired when reinstating) -DATE a ;E ‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLE PD [ DELETE 14TMLE DOChange  [1Addtion | T
NAME NAMOFF, ROBERT M 1.2 NAME g[
sreeracoress) 7940 SOUTHWEST 17 STREET 1.3 STREET ADDRESS o
CITY-5T-2P MIAMI FL 33155 14 CITY-S7-2P 841 .
TmE 51D B DELETE 21 TILE ) ] Tremwiat / D cecherLiChange  Pdaddiion | O 1
: EPSTEIN, DONALD 22NAE Thudow, Panal | '
sweeTaporess] 7940 SQUTHWEST 17 STREET 23smeeTaonRess | \ BSF S0 SW ol Syees Cour ¥
CITY-ST-2P MIAMI FL 33155 24 CTY-5T-2P Do s Flecide
TITLE )] WDELETE 31TME i d [IChange  []Addition

” NAME ~BERMAN; DAVID M= = e I T i Lol = = - s l
seeTanoress| 8050 SW 86 TERR 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.CITY-ST-2P
TITLE [ DELETE 41 TME [IChange {1 Addition
NAME 4. ZNAME : ,
STREET ADDRESS 4.3 STREET ADDRESS y
CITY-ST-2IP 4.4 CITY-8T-2P
TILE [] DELETE 5.1 TITLE {JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP ) 54CITY-ST-ZP -
TME [] DELETE 61TME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP 6.4 CITY-ST-2IP

14, 1 hereby certify that the information suppliegfMy this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual report or supplegental i

; nuat report is true and accurate and that my signatura shall have the same legal effect as if made under oalh; that | am an
r pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in
gfnt with an address, with all other like empowered.”

e

LT L e 0 0 AR
[ LI Sl Vs P e

Ay \‘—‘/’r{'&- e T \\:a-;‘..:]

JPRINTED NAME CF SIGNING OFFICER OR PIRECTOR

Date Daytime Phone #

SIGNATURE AND TYPHD ¥H



