. FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT -‘E(R f LORIDA DEPARTMENT Of STATE
CORPOH/\_T1ON . é%l Sandra B. Mortham
AN%EPO RT b Searetary ol Stale

DIVISION OF CORPORATIONS

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PRIME FORECLOSURES, INC.

0008204 (4)

R

) Mailng Address

1607 PONCE DE LEON BLVD.
SUITE 101
CORAL GABLES FL 33134

Principal Place of Businoss

1607 PONCE DE LEON BLVD.
SUITE 101
CORAL GABLES FL 30134

DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualified

8. Principel Flace ol Business " | 2a. Mailing Address

01/28/1097
4, FE! Number ’_‘Applied For
65-0734367 Not Applicable

Suite, Apt. ¥, etc

f%g%%%mﬂ&b Auenus
27

] $8.75 Addiional

6. Certificate of Stalus Dasired Foa Raquirad

$5.00 May Ba
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

HEFSE

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30. Blves [no

10. Name and Addregs of Now Reglstered Agent

82| Streot Address (P.O. Box Number is Not Acceptable)

City & Stale | City & Stale
‘ [l Comaf Crbles, FOC
Zip _ Country Jip Country
sl el Amims ] USA
_§. Nema and Address of Cuiren! Registerad Agent _
NUNEZ, ALEJANDRO ESQ 81} Nams
1607 PONCE DE LEON BLVD.
SUITE 101 il
CORAL GABL &3
84| City

85| Zip Code

FL

{ Secliond@l? 0600 and 6

11, Pursuant 1o the proy
office or roglstared,

agent | amfamiia Nobigations of. Section 607.0505, Florida Siatutes,

07 1506, Fiorica Statles, the above-named corporation submits this statemant for the purposa of changing its registered
¢ Slale of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registored

Aleitrdre Hue . Bpex

indicatod on this annual reporl or supplemental anoual e
officor a1 director ol the: corporanun ar (he receivor of 4
Black 12 or Block 131l changned, or on an attachmer

SIGNATURE:

SIGNATURE ____ . ... .. L -
Slgnature typaed o s Enbcacd et o Ve L apprcitde Angistored Agent signature requited n reinstating) DAYE
12, ) IR CTORS EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD | DELETE 11TITLE [T Change L] Addition
NAME GALLO, ALICIA 1.2 HAME
sweeraporess | 2256 ROMANO AVENUE 1.3 STRFET ADURESS
BiTY- 5T 2 CORAL GABLESFL 33135 1.4 CITY-51- 2
TME | DELETE - 29T T Ghange ~ T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GIFY-57-210 2. 4CITY-5T-2P
TNLE [ I N33 3LTLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-8T-7P e o 5.4, G1Y-51-2IP
TILE [T DELETE 4110 E [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADDRESS
cay-s1-2p e 44 CTY-5T- 2
TIME T DELETE 51T0LE [Ochange [ Addition
NAME 52 NAMF
STREET ADDRESS 5.3 $TREE] ADDRFSS
CITY-ST-2F e 5.4 GITY- 51-2IP
e I petgre B TMLE [Ochange [ Asditlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ov-stnp | 6.4 0¥ -ST- 7P
14, | hereby certily hal the informtion supphec with Lhis (iling dolhis uality for the exemption slaled in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information

land accurate and that my signature shall have the same lega! effect as if made under oath; that § am an
srod 10 execule this repant ag required by Chapter 607, Florida Statutes; and that my name appears in

A _zgld.___ VB2 2

CR2EC34 (1097)



