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

PROFIT SRR FLORIDA DEPARTMENT QF STATE .
ering: (T Jan 21 1998 8:00am

1998 DIVISION OF GORPORATIONS S e Cret ary 0 f St ate

1. Corporation Name

U.S.A. CAPITAL MORTGAGE INC.

DOCUMENT # P970066002 (1)
AR

Principal Place of Business Mailing Address
18683 NW 85 AVE 18883 NW 89 AVE
MIAMI FL 33018 MiAMI FL 33018
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
0713071997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i Applied For
21] 26 650770566 Nat Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. it
e P sie ! P e 5. Cerificate of Status Desired [ $8.75 additional
22 ;‘ ~ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 wMay Be
[23] 28] Trust Fund Gonbribution [0 ‘AddedtoFees
Zip Country Zip Country 8. This corporaticn owss or has paid the current year Intangible
;47 ;;l E —:El Personal Property Tax due June 30,  KlYes [INo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CABASSI, CARLOS 81| Name
188683 NW 89 AVE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33018 .
83
84| Ciy FL ssl Zip Code

11, Pursuant {0 the provisions of Sectlons 607.0502 and 607,1508, Florida Statutes, he above-named Gorporation: submits this statement for he pUrpase of changing its registered
oifice o registered agent, or both, in the State of Florida, Such change was authorized! by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitar wilh, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ‘
Signaturs, typed or prinled nama of registered agont and Lite if applicable. (NQTE. Registered Agent signature raguizad whan reinstating) QATE L

12, OFFIGERS AND DIBEGTORS 13. ~ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 12

TINE FD [T CeLETE 1ITITLE [T Change [ Addilion

NAME CABASSI, CARLOS 1.2 NAME

STAEET ADDRESS 18883 NW 39 AVE 1.3 STREEY ADDRESS

EITY-S1-2P MIAMI FL 33018 14 CITY - ST-ZIP

THTLE oD [_] DELETE 21TLE LI Change — [_] Acdition

NAME CABASS|, DIANA M 22HAME

sEETADDAESS | 18883 NW 89 AVE 2.2 STREET ADDRESS

CITY-§T-2P MIAMI FL 33018 2 4GITY-5T-ZP

TITLE [T BELEYE 31TLE [Tcnrange [ Addition

NAME 22 NAME

STREET ADDRESS 3,3 STREET ADDRESS

Iy -§T-21P 34, CITY-ST-2P )

TME {1 DELETE SATILE [JChange T Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZiP 4.4 CIFY-ST-ZIP ) . o

TME [T DELETE 51 TNLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY~ 57- ZIP 54 GTY-ST-2P L

TLE { I DELETE 51TILE [ Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CIY-ST-2P 54 CITY-5T-2P

4. 1 heraby cently hat the fformation suppiied with This Ting does ot Gualify for the exemnption stated In Section 118.07(3)(1, Florida Statttes. | further coriy that the information
indicatéd 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 directer of the corporation or the receiver or trustee em| ered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an at ment with gn

SIGNATURE:

1

b

CR2E034 (10/97)



