HERAT

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 N o DIVISION OF CORPORATIONS

DQCUMENT # P97000070387 (0)

1, Corporation Name

M & M MORTGAGE LENDING CORP.

G R0 A

Principal Place of Business Mailing Address
1800 6W 8TH ST, 1800 SW BTH ST.
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/13/1997
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
F't‘_‘l EI LS8~ 0)% ‘{ 8:‘[ Not Applicabls
Suite, Apt. 4, elc. Suite, Apt. #, etc. . ] $8.75 Additionat
E’ m $. Certificate of Status Desired 0 Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
Eﬂ m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a 2_9| 30} Personal Property Tax dus June 30. [Ives [No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglistered Agent
B1| Name
CORPORATION SERVICE COMPANY MOISES KABA TII
1201 HAYS STREET 82| Street Address (P.C). Box Number is Not Acceplabie)
TALLAHASSEE FL 32301-2625 1800 S.W. B st
a3
1
84| City 85| Zip Code
Miami FL || 33135

-
11. Pursuant tg-the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subrmits this stalament for the purpose of changing its ragistared
office or pogistered agent, or both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ag:&)_‘qm familiar with,and acgept the obligations pf, Sgction 607.0505, Florica Statutes.
SIGNA HE\S‘/ __M“f? M
gnalwe. lyped o pelegPame of rogieetad agent and e if applicablg (NOTE Registered Agent signature requited when reinstating} DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 11 I0LE [ change ] Addition
NAME KABA, MOISES Il 12 NAME

siReeT anpriss | 1800 SW 8TH ST. 1.3 STREET ADDRESS

BTy~ 51-2IP MIAMI FL 33135 1.4 CITY-5T- 7P

TMLE ] OEcere 21TITLE LI Change [T Adaition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2P 2 4CITY-$T-2P

TLE [T peLere 31TMLE [J Charge ] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST- 2P 34.CITY-ST-2IP

E [J DeLETe PRERT: [T change L1 Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44 01TY-S1- 7P

TME [T DELETE 5. TITLE [J Change T addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CATY-5T-2IP 54 GiTY-5T-2IP i
TITLE [J oriete 61TMLE [ change L] Addition
HAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- 5T-21P &4 CITY-S1- 2P

14. | hereby certify thal the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3X1), Fionda Statules. | further certify that the information

indicaled on this annual reporl or supplemental annual reporl 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 corparation or the receiver or trustec empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an attachment wilh an address.

P N ——— NV Ton // { . 2/’1 /OD' A T

PROFIT £ FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam

CR2E034 (10/97)



