FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00 FILED

1998 nuvgséric(r)?acrg:r)sc;i:;|0Ns Secretary Of State
DOCUMENT # P96000066033 (7)

1. Corporalicn Namc

AMERICA FINANCIAL FUNDING, CORP.

A

Principal Place of Business o MaAdrn{gi;i Addross
1736 BW S7TH AVE 1736 SW 57TH AVE
MIAMI FL 32155 MIAMI FL 33155
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss ’ L_?hfi\ﬁéi!ing Address 4, FEI Number Applied Far
] SR 1 S ____| 650888397 Not Appiicable
Sulte, Apl. #, etc. Suite, Apt. #, etc. !
P - ‘ v §. Certlicate of Status Desired O SB'TS Addtions}
El o o ___gﬂ Faa Required
City & Stale | Cay & State 6. Election Campaign Financing $5.00 May 8o
E S 2;[ o Trust Fund Cantribution O Added to Fees
Zip ___ Country | Zwp | __ Country 8. This corporation owes or has paid the current year Inlangible
E‘—l 25] o ) _2__9J o :;(ﬂ Personal Property Tax due June 30, [ves [ No
9. Name and Address of Cutront Registerad Agent N 10. Name and Address of New Registered Agent
OCHOA, MARTHA P 81} Name
Ca rmen_Dﬁmin?d;e z
555 NE 15TH ST-, PH-C 82| Sireel Address (P.O. Box Number i€'Not Acceptabla)
MIAMI FL 33132
83
11011 _S.W, 69 Dr
B4| City B&5{ Zip Code
Miami FL 33173

ed corporation submits this slaternent for the purpose of changing its registered

11, Pursuant 10 the proveions of Sectiohs 607.0602 and GO7.1508, Torida Statules, the above-p
sorpaoration’s Goard of directors. | hereby accepl thae appoinfment %&stered

office or registared agenl, or both, in the Stale of Horida. Such change was authoriz&3 by
agent. | am familar with, and accept the obhgations of, Section G07.0605, | lorida Atafuleg

siGNATURE ____Carmen Domingue:z D O, {/ A Y 75 7
Signatun:- Ey'|-«:‘_l1‘fnr 'i'!“'" ','ﬁ,\jf‘,”i Z"I'j“' :IET\"\;' itk {NOTT Aegistered Agerl s:gnature required whan minstaur‘) ‘/ DAT]
12. OF FICE NS AND DIHE CTORS 13. ADQITFQ’NS}‘CH.TNGES TO OFFICERS AND DIRECTORS IN 12
TiNLE D T T T T Mowr T e (_/ [JChange ] Addition
NAME OCHOA, SANDOR R 1.2 HAME
seer aporess | §55 NE 18 ST, PH-C 1.3 STREET ADDRESS
CITY-ST-2P MAMIFL33132 14CITY-51- 2P
TITLE D N I TN 21TLE [T Change ] Addition
NAME OCHOA, MARTHA P 2.2 RAME
staeer aporess | 555 NE 15 ST, PH-C 23 STRECT ADDRESS
CITY-$T- 2P MAMI FL 33132 2 40ITY-5T- 2
TITLE (T DECETE 3 TMLE " change [ Adattion
NAME 22 NAME
STREET ADBRESS 33 SYREET ADDRESS
CITY-ST-2IP I 34.CHTY-ST-2IP
TeE 7 oetete 41INLE T change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T. 21 L o S 44 GITY-ST- 7P
TLE [] DELETE 51TILE ~[lthange  [] Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREE| ADDRESS
CiTY-$T- 2P L - 5.4 GITY-ST-21P
THLE T becEre 61INLE [T Change  T_J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADJRESS
CITY-5T-2IP 6.4 CI1Y-5T-2IP

14, Thereby certify that the informalion supphed walt s filing does not gualify for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual report of supplemental annoal report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
officer o1 director of the corporation go the recelver o bustee crmpowored 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 |f®e(i, ugdhn an atlachiment wy'l addroee™
P W I . /f Y / ﬁ/l . ; I//’)'—T /ﬂ‘

comormon @K, UnIT May 13 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



