SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

. ANNUAL REPORT
aMenGEn 1998

DIVISION

Secretary of State

AMCGUNT DUE ON OR BEFORE 09/30793; $550 {IF DISSDLVED, MINIMUM AMOUNT DYE TO REINSERE: $750% ﬁi\\g‘.
PROFIT 3 FLORIDA DERARTWIENT DF STATE ORI
GORPORATION Sandra B. Mortham

SBHOV -5 PH 3

OF CORPORATIONS

DOCUMENT # P97000082984

1. Corpeistion Name

CERTIFIED HOME LOANS, INC.

Prncipal Place of Business Maifing Address

6330 Allison Road
Miami Beach, FL 33141

6330 ATlison Road
Miami Beach, FL 33141

Pl

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

3. Date Incorporated or Qualified

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2a. Matlling Address
[21] z6]

4, FEI Number
65-0787353

Applied For
Not Applicable

Suite, Apt ¥, elc.

Suile, Ant. #, efc.

5. Cerlificate of Status Desired

3 - 38.75 fgditionat, |

[29]

[2]

[a]

E\ 27 Fee Hequired
City & State City & Stale 6. Election Campalgn Financing $5.00 vay Be

23] 28] “rust Fiznd Contribution Added to Fees
Zp Country Zip Courtry 8. This corporation owes or has paid the current year Intangible

Aves Clno .

24 Personal Property Tax due June 30.
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 81| Name -
Jorge G. Pulido
6330 AlTison Road 82| Street Address (P.O. Box Number is Not Acceptabie)
Miami Beach, FL 33141 =
84| City Zip Coda

FL

1. 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 registeraed
affice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flarida Statutes. . . i

SIGNATURE Slgnaruré Typed or printed name of egrisiored agent and (it i applicable (NOTE. Regislered Agent signature required when reinstaling) DATE
12. __OFFICERS AND DIRECTORS 13. 7 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12|59
TLE v D"l r“ecj:pz:ffre}?j dent L1 DELETE 117MLE Vice-Pres & Director LI Change YLAT Addition | o5
NAME Jorge G. Pulido 12 HAME Monica Low-Pulido p:s
STREET ADDRESS 6330 Aliison Road 1asmeeraporess | 6330 ATlison Road i
Gy -7 2P Miami Beach, FL 3314] 14 CITY- 51-2IP Miami_ Beach, FL_ 33141 &
TTLE ) o 21TITLE LY change — [T Addition | O
e 22 EOCODE SR SSE——5
STREET ADDRESS 23 STREET ADDRESS ~-11/10/88--01 085022 ‘
o 2 domestze A
TITLE ET DELETE 31 TLE - © TIchange LT addition
NAME 32 NAME
STREET ADDAESS %3 STREEY ADDRESS
gy sT-2IP 34 GiTy-5T1-ZIP
e o ~ T DELETE 41TIRLE LI change [T Adsition

I 4, 2HAME

AEET ADORESS 43 STREET ADDRESS
oY-ST- 2P 44 TITY-§T-1P
TITLE T T DELETE 5.1 TITLE LI Change ~ [ Acdilion
HAME 52 NAME
STAEET ADDRESS 5 3 STREET ADDRESS
CITY-§i. 7P 5,4 CITY-S7-2IP ]
ITLE [1 DELETE 6.1 TITLE hange [ Addition
NAME 672 NAME ,5-\?
STREET AIDRESS 63 STREET ADDRESS \ »0\
Y- 5i- 2P 6.4 CITY-ST-ZiP

14. | hereby certify that Ihe infarmation supplied

ncicaled on this annual repor! or sugymEmental a))
or_the gocaide
\Angas TAitge

nual reoart is
r kfiice e

with this filing does not qualify for the exemption staled in Section 119.07(3)0), Florida Statutes. 1 further certify that the information
true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an
aiidwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

05565 3/93



