SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMDUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000095875 (6)

1. Corporation Name

FILED

Aug 04 1997 8:00am

Secretary of State

MORTGAGE CAPITAL USA INC.
Principal Flace of Business Maiing Addrass ”"“II“I' m’l I"“ II””Imllm II“I ’I'I} I'm |||H IIII’II" Im
85 GRAND CANAL DR.. STE. 47 85 GRAND CANAL DR.. STE. 407
MIAMI FL 33144 MIAMI FL 33144
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified 3a. Date of Last Report
- 11/25/1996
2. P(incipal Place pof Businegs 2a, Malling Addross 4, _FEIDIumber Applied For
21] 45 cvranor(‘e. D STE 404 [26] 95 G Cﬂ MJ prslEupg é?:) D 7O - C?g,é 3 Not Applicable
Sulle. Apt. #, etc. Suile, Apl #, eic. y , $B.75 Acditional
" ‘{f & ;I it o s 6. Certificate of Status Desired ] Fee Required
City & State City & Slate 8. Elsction Campaign Financing $5.00 May Be
23 wiia f;/ 3 3 / ?b ?s—| > 3/ q (" Trust Fund Contribution Added 1o Feos
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
m 25 gl ;a Perscnal Property Tax dua June 30. {Oves DOwo
9. Name and Address of Current Reglstored Agont 10, Name and Address of New Reglstered Agent
81] Name '
RODRGUEZ, FODOLFO A Advro Kodvigoez
6260 . 82| Streel Address {P.O. Box Number is Not Acceplaae-L
MIAMI FL 33196 A2 (o 0> S UG
83
Vin
84| City 85| Z e
VAL G via | FL LT TA

agent. | am familiar with, end accept the ohligations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing Its registerad
office or registered agent, or both, in the State of FMorida, Such change was authorized by 1ha corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 13 if changndy aleth/ayaddress. IZD(‘).O'I QD A

Signature. typed or printed name of registered agent and tile if applicabie (NCTE: Ragislared Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
LE ] [ oecere LITIE [ VeesdanX B Change ] Addition
NAME RODRIGUEZ, RODOLFO A 12NAME Codol|lo lodugue 2
sweeraooress | 9260 SW 149 CT. 3smeeraooness | ALl © D wo A0 Ot
CITY -$T-2IP MIAMI FL 33196 14 CITY-5T-2 Mig, Tl 22714 (¢ ,
Tine T ofteTe 21 TILE Pre o danX ) T Change BT Additon
NANE 22 NAME Aviovo Rodvigquer
STREEY ADDRESS 2aster ablress | B2to © B v LUA CF
CItY- S1-2 aaemv-size. w6, EL D30 b
TITLE [ DELETE 3ATITLE [Jchange [T aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST- 2P 34.CITY-5T-21P
TIILE 1] DrLETE 41 TIILE [T change . Addition
HAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CiTy-5T1-21P LACITY-ST-21P
TALE T T oELeTE 51 TILE I change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 (iTY-ST-ZiP
TITE [T DELETE .4 TNLE U] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 6.4 CITY -5T-2P
4. 1 do hereby certify that the informalion supplied with this filing does nat gualify for the exemption stated in Section 119.07(3¥i}, Fiorida Stalutes. 1 further certify that the

information indicated on this annual report or supplemantal annuaf report is true and accurate and that my signature shall have the same legal effect as if made under eath; that
I 'am an officer or direcior of the corporation or tho recaiver or trusles empowered to execute this reporl as reEuired by Chapler 607, Florida Statutes; and that my name

drlq-}ﬁel

- Y e mL ke wwemy f e wmy gm

CR2E034 (4/97)



