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

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham Mar 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 / | UhSION OF CORPORATIONS Secretary of State
DOCUMENT #  P96000078223 (0)
DIVERSIFIED MORTGAGE SPECIALISTS, CORP.

Principal Place of Business  Mailing Address |||m||| Il"l“l ||||| III""M "“"I"”Im II"”'I‘I"I"N“I“

§775 BLUE LOGOON DR 5775 BLUE LAGOON DR
8TE 140 STE 140
MIAM FL 23126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 09/19/1996
2. Principal Place of Business 28, Maiing Addross 4. FEI Number Applied For
21 _ ORI 7 R 65-0701855 Not Applicable
Suite, Apt K. etc Suite:, Apt. #H, elc.
' I 5. Centificate of Status Desired a $u'75 Additlonal
’_za . g?] _ o Fee Required
Cily & Stalo City & State 8. Election Campaign Financing $5.00 May Be
23] e 28] o Trust Fund Contribution || Added to Fees
Zip __ Courtry | |___ Gountry 8. This corporation owas or has paid the current year Intangible
;l _25] e L 30} Personal Properly Tax due June 30. Bves [ONo
9. Name snd Address of Current Reglstered Agent

ang A 3 10. Name and Address of New Registered Agant

GOMEZ, MANUELA J a1| Name

11513 NW 4TH TER 82| Street Address (P.O. Box Numbar is Not Acceptable)

MIAMI FL 33172 - 5775 Blue Lagoon Dr_#140
84| City

Miami FL I“béi?l%e

19, Pursuant to the provisions of Scolions G07 0502 and 607. 1508, Flonda Statutes, the above-named corporation submils this statemaent for the purpose of changing fis registered
office or regislered agont, or hoth, in the State of Flonda Such e

¢ ange was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am famihar with, and accopt lhe obligations ol, Scclion G07.0505, Flarida Statutes,

siGATURE " nuela J-(omez Vfresdent  3-2-98
Slgtaatre, e n'_-p:ml'ml.n ] : ’ . (ROTE Fegisteted Agerit signature retuired when reinslatingh DATE p
12. e SHDICHHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TmE gOM MANUELA T1TTLE [ I Chenge [ Addition =
NAME EZ, U 12 NAME
STREET ADRESS 11513 NW 4TH TER 1.3 STREFT ADDRESS g
1. 172 I - U |
:g:isr P glA.Ml FL 32 e L s Erv:s N
NAME
NAME PEREZ-ABREU, EMELINA 225 R
820 2351
STREET 5 OBISPD AVE Ty-$1-2IP
girt-S1-2P CORAL GABLES FL e 2ACITY- [T change L] Addtion
Y. TJ oeLee 3MTLE
¥
32 NAME
. 33 STREET ADDRESS
STREET ADDRESS o Y5126
-§1- [ g Change L Addition
e Crm [ ome CTond
u
4.2 NAME
s 43 STREEY ADDRESS
STREL) ADORESS 44CITY-S1-2IP Ol
_gT- S - - Chan Addition
‘:'T”E sr-a¢ —— T T T T ’ ] DELETE 51TILE t *
}
: 52 NAME
MAME 53 STREET ADDRESS
STRELT ADORESS 54 CIIY-ST- 2P !
. e - 2 Chant Addition
Cﬂ\‘E-Sl w e T T |l 51TLE L Change
lmf 6.2 NAME
b £.3 STREET ADDRESS
STREE] ADDALSS 6.4 CITY - 5T-2IP
wol- T YT - - — i B i i tatutes. | further certily that the information
:T fTh:rPeby Ty el The infermation Supplicd wailh i fing dogs nof qualify for the exemplion stated 1 Section 119.07(3)(i), Florida 3

indicaled on this annual repornt or 5L pilermienilia vial ropor ir and accurat d thal m yature shall have the same legal effect as ade under oath; thal L am an
] S Q '
1 3 H al ropart is true Le] ate al y 59 ¥ n
officar o 1ECI0 the COf:(lCI ahan or the ]l( COVer O Uslel CMpPowe ed to execute this reporl as requl ed by 9 apl 607, Flofi 5
i d tor O 3 h ar 607, Florida tatutes; and that my name appears ir

Block 12 or Hlock 13 i changed, or onan attachment with an ad @ 98 3 ; E ; %a O

[ e Daytime Phone # 1 TI08

CIGNATIIRE:

— e LT A I



