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

[ PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEFARTMENT QF STATE

Katherine Harris

Secretary of State

DIVISICN OF CORPORATIONS

1. Corporation Name

DOCUMENT # p97000067389

]
MORTGAGE SERVICES OF SOUTH FLORIDA

Principal Place of Business

Mailing Address

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90049 022 ***150.00

A
T =
ped 2

9024 SW 152nd. Street 9010 S.W. 137th ave
Suite 113 DO NOT WRITE IN THIS SPACE
. . 3. Date Incorporated or Qualifed
Miami, F1l., 33157 Miami, Fl., 33186 08/05/97
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Applied For
21 26 65-0771994 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
e AP ure. ApL-#. € 5. Certifcate of Status Desired [l $8.75 Add_|t|ona|
'_] m Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
EI El Trust Fund Contribution Added 10 Fees
- - — Country - ~Zip - ~Country - 8. This corporation owes the current year Intangibie
_—l I—2;| ;i ‘E‘ Personal Property Tax. [¥es Gpto
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MENDOZA CARDENAL MANUEL
B2| Street Address (P.Q. Box Number is Not Acceptable)
17220 S.w. 77 Ct.
Miami, P1., 33157 83
B4| City 85! Zip Code
e . ﬂ FL |®
11. Pursuant to the prglisigf : 3 idd / e above-named corporation submits this statement for the purpose of changing its registered
office or registe 3 orized by the corporation's board of directars. | hereby accept the appeintment as regisiered
agent, | am fg 50 ! Eldrida Statutes.
/X 4/27/99
DATE

pd

{NOTE: Registered Agent signalure required when reinstating)

RS AND DIRECW

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.

TMLE P [ DELETE 11TMLE [Change [ Addition

NAME MANUEL MENDOZA 12NAME

streeTapcress| 17220 SW 77 Ct. 1.3 STREET ADDRESS

orvstze | Miami, F1 33157 14CITY-ST-2P

TILE i [ DELETE 21 TITLE [IChange [ Additien

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-$7-2IP

TITLE 1 DELETE 3ATILE CIChange (] Addition
NMME | _ . _ 32 NAME _ o

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZF

TITLE ] DELETE 41 TITLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21IP 44 CITY-ST-ZIP

TITLE {] DELETE 51 TNLE [JChange  [] Addition

NAME 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6ATITLE [Change [ Acdition

NAME

STREET ADDRESS

CITY-5T-2IP /)

ey 0 apiplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

A-cdrate gmlf that my signature shall have the same fegal effect as if made under oath; that [ am an
actte this report as required by Chapter 607, Florida Statutes; and that my name appears in
¢ith all other like empowered.

//&'//ﬂ 59,4 /%W

CR2E034 (11/98)

Daytime Phone #




