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

CORPORATION FLE
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P960001

1. Corpotation Name

MORTGAGE PLUS GROUP INC.

015630

Principal Place of Business

. ! @ﬁ?@w

#368—
MIAMI FL 33176

Mailing Address

405~
MEAMI FL 33176

e

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90223 016 ***150.00

BN R

DO NOT WRITE IN THIs éPACE

A haa i, Fla. @5 wawm, Fla.

Us us 3. Date Incarporated or Qualifed
12/17/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
240G I N - Kmedal DR [sltoe2 N Kpnshtl Q.| 650713434 Not Appiicabie
Suite, ApL #, etc. _ Suite, Apt. #, etc. 5. Gertfcate of Siatus Desired [ $8.75 Additional
?ﬂ Sid ',—"e, '3-' l ? Eﬂ SM{C,- Q.\ g ) Fee Required
~City & State ST “176. Election Campaign Financing []' T $5.00 MayBe

Trust Fund Contribution Added to Fees ~

Zip Country Zip Country 8. This corporatian owes the current year Intangible
m & ‘-}(' Eﬁ_l @Gdb ’2_91 33 l?t" I—SE] mc’xa Perscnal Property Tax. Cvas  [INo
5, Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
ESTEVEZ, AIDA =~ fs { %o% . bé‘:‘s:Ft:/g/)Luzf
3505 S. OCEAN DR., STE. CU-38 2 reet Address (P.O. Box Number i Not Accepta ] | .
HOLLYWOOD FL 33019 5 i Ot 21N Rericla M—; :
Thamh |\ Fla.  Suide %l?
84| City N 85 Zi
FL Llﬁ‘?zh&

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egisteréd
the corporation's board of directors. | hereby accept the appointment as registered

4

Slgnature, typed or printed name of registered agent and titie If applicable.

(NOTE: Ragistered Agant signature required when reinstating)

DATE

0254639

CR2E034 {11/98)

42. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DS ‘?QELETE 1.17TIMLE A i D A G‘S:FC/L}-Q;'Z_ Whanga [ Addition
NAME ESTEVEZ, AIDA 12 NAME . NS S L9 120 .

STREET ADDRESS] FFPOH-SW-128TH-GF~ 13 STREET ADDRESS O .

orv-stzp | MAMHFE-83166-- uarstze | NAA G AW . (A - 23 I'J)',C,

e DV (X DELETE 23 TIMLE SPD DiChange [ Addition
NAME —ALMEIBA - DANIEL— 22 NAME Tose FRR  oJEPA

sTReET Anoress | —HBBTF-SWHSHTH-PE: 23STREETADDRESS | 1G4S Sk G Lnd Teer

orv-s1-zp — | -MAMERL- 33196 _ . N YT 2 TR - N ~ W -1 La _
TME ] DELETE 31 TME [JChange [ Addition
NAME 32 NAME .

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2PP 34, CITY-ST-2ZP

TILE T DELETE 41TME (JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-§T-2P

TME {J bELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-ZIP

TMLE ] DELETE 6.1TIME [[JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREET ADORESS

CITY-ST. 2P €4 CITY-ST-2P

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

MMMMM o g
Lwrdte [

SIGNATURE: S THIILR

Date Daytime Phona #



