42421

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corroRT FLomoA DePARTUENT of T Apr 21, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-21-1999 90078 022 ***150.00

DOCUMENT # Pg7000039322

1. Corporation Name

BANAMEX MORTGAGE, CORP.

ARG AT,

Principal Place of Business Mailing Address
7860 NW 715T. STE. 304 7860 NW 718T. STE. 304
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/28/1997
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For ;
;] ;EI 65-0749834 Not Applicable | '
Sulte, Apt. #, etc. Suite, Apt. #, efc. A it
Apt.#, st *——l e ne 5. Certifcate of Status Desired ] $8.7S acditonal
22 27 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 MayBe |
;7___L‘_23 b TR S LS =t -———Jc-&m i e = -H‘--"‘mr-!-!=-nm:cmmbutimsﬁﬂw—#ﬁaaéa@.péess:_...__._I
Zip Country Zip Country 8. This corporation owes the current year Intapgifile
;l 25 gl I':El Perscnal Property Tax, es CINo '
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Aggnt
81| MName 4
PADRON, YAYSI
78680 NW 71ST. STE. 304 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 : %
84| City FL—PS Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the 2 poingment as registered
agent. | am familiar wi d agpept thg obligations of, Section 607.0505, Florida Statutes. W -
SIGNATURE N/ £/ /7 ?-57
E

?nlumwgmm agent and title  applicable. {NOTE: Registerad Agent signature required when reinstating) 7 DATH 8
12. 77/ FV__ JFFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | ©
TME PVsST v [ DELETE 1.1 TLE [JChange [ Addition E
NAME PADRON, YAYSI 12 NAME 3
seeeTrooRess| 6003 SW 59 ST. 1.3 STREET ADDRESS ]
crv-stze | MIAMIFL 33143 y 14CTY-5T-ZP g
THLE D ELETE 21 TME DiChange [ Addition | <) *
NAME PADRON, YAYSI % 22 NAME |
streeTaDDRESs| 6003 SW 59 ST. 2.3 STREET ADDRESS f
CITY-ST-ZP MIAMI FL 33143 2.4CITY-ST-2P '
TME - {0 DELETE 31TME [JcChange [ Addition
TNAME = : . N LG

STREET ADDRESS 35 STREE T ADGRESS |

CTY.5T-2P 34,GITY-ST-ZP

THLE [ DELETE 41THLE [lChange [ Addition

NAME 4. 2NAME

STREET ADDRESS ' 4.3 STREET ADDRESS

CITY-ST-ZP 44CITY-5T-2P

TMe {1 DELETE 51 TMLE CiChange ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY. 5T-2IP 54 CITY-ST-2P

TME . (7 DELETE 6.1 TITLE [JChange [ Addition

NAVE _ 6.2 NAME

STREET ADDRESS . 63 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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, n attach/ment
SIGNATURE: /

ith an address, with all other like empowered. .
AR o im0 AT TR y :
E»MT\\.’:, n\&.\n:iﬁﬂe'f pRun / 5’
Dato L s

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




