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

PROFIT FLORINA DEPARTMENT OF STATE :
| comporaTion DA DEPATHENT OF May 07 1998 8:00am
P ANNUAL REPORT Secretary of State
) 1998 g DIVISION OF CORPORATIONS Secretal ’ Of State
NT #
DOCUMEN P97000050414 (6
IBERIA MORTGAGE, CORPORATION
N O AT AR
y'_ Principaf Piace of Businoss Mailing Addrcss
= 543 NORTHWEST 77TH STREET 543 NORTHWEST 77TH STREET
i SUITE 202 SUITE 202
i BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
o 06/06/1997

2. Principat Piace of Business _2a. Mading Address 4, FEI Number Applied For
. ;‘I—I o 25] ______ - 0-758 g (D l Nat Applicable
: ite, Apl. #, Suite, Apt 4, i
. = Sufte, Apt #, oto o 7] e Aot &, eie 5. Cortificate of Status Desied [ $?;; i:‘:j‘r':;"“'

City & Stato __ Ciy8 Stale 6. Election Campaign Financing $5.00 May Be
m o ) q_gg] Trust Fund Conlribution Ll Added to Faes

i Zip __ Counlry _Zw Country 8. This corporalion owes or has paid the current year Intangible
‘ ;l 25—| ] _2_9_] o 30 Personal Proparty Tax due June 30. [ ves END
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
| PEACOS, DAVE 81} Name
; 800 CYPRESS CREEK ROAD WEST 82| Sireet Address (P.0O. Box Number is Not Accaptable)
SUITE 550
¢ FORT LAUDERDALE FL 33308 8
£
i 84| City 85| Zip Code
| FL

1. Pursuant to the provisions of Seclions 607.0L02 and G07. 1608, Florida Stalutes, the above -named corporalion submits this statement for the purpose of changing its regisiered
office or ragistercd ageril, o both inthe Slale of Floricla Such change was autherized by the corporation's board of directors | hereby accept the appointment as registered

agent. | am familiar with, and accept ihe obligitions of, Sention G07.0505, Florida Statutes.

SIGNATURE _ . e
Signmture, e o printed it of fug-dered ageo and ke ¢ apgils e {HOT Fregistered Agant signature 10quired wher teinstating) DATE =
12, T TTTTUGTEICEHS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |83
TITLE PS O oreeTe 11T [T cnange [T Addition 12
NAME REYNOSO, BERNARDO 12 NAME §
£ | sweerapoess | 543 NORTHWEST 77TH STREET, #202 1.3 STHEET ADBRESS <
i | omy-stae BOCA RATON FL 33487 140i1Y-ST-2P 8
| TLE VT T T T TR eLTE Z1TME YT WFCrage [T Addiion |O
NAME REYNOSQ, BERNARDO 2.2 NAME RE‘/NDSO-.' AR cacoreo
smeer anvaess | 843 NORTHWEST 77TH STREET, #202 sasreciaooness | S48 NW 7 51ch\‘\ * 200
Gty -51-2P BOCARATONFL3387 Koamvseae | Boe L
e “TJ vELETE 31TMLE . Change Addition
NAME 3.2 NAME
E | smeeT ADDRESS 3.3 STREET ADORESS
Y| oy-st-ap e 34 CITY 512
I TLE T oeLeTe 21 TITLE [T change [ Addition
Lo e 4. 2NAME
| STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P L o 44CITY-S1- 2P
;| Tme J DELETE 5.1 TNLE T change  [F Addition
£ e 5.2 NAME
} | STREET ADDRESS 5.3 STREET ADDRESS
| et 54 CITY-S1-71F
TITLE S 77D7 DELETE 6.1 TITLE [ change [ Addition
NAME 6.2 NAME
I | stReET ADORESS 6.9 STREET ADDRESS
t Lenv-stae e 64 CITY-S1-2P

ialify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the infarmation
S true And accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cred to execule Lhis report as reguired by Chapter 607, Florida Statutes; and that my namea appears in

14, 1 heraby certify that 1he infon
indicated on this anni.
efficer or director @be corpophlion or tha receiver or tr
Block 12 or Bl 13 if ohg or M an altachnion

o / ”Z{JJQ ) YR A/) P 7 L St




