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FILE NOW: FILING FEE AFTER MAY 1ST-1S $550.00

PROFIT CRid
CORPORATION N
ANNUAL REPORT

1998

Sandra B. Mortham
Sacretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WHOLESALE FINANCIAL MORTGAGE CORPORATION

Principal Place of Businoss

11450 NORTH KENDALL DR.. STE. 204
MIAMI FL 33176

Mailing Address

11410 NORTH KENDALL DR.. STE. 204
MIAMI FL 33176

FILED

May 15 1998 8:00am

Secretary of State

LB

DO NOT WRITE (N THIS SPACE

3. Date Ingorporated or Qualifisd
09/26/1997
2. Principal Place of Businpss 2a. Mailing Address 4. FEl Number , Applied For
21 26] (- O q 9‘6 qS Not Applicable
Sulte, Apt. ¥, elc. Suite, Apl. ¥, etc. o ' i
P wie. ap 6. Cenlificate of Status Desired O $3.75 Additional
E_l ;l ) Fee Required
City & State | City8 State §. Edection Campaign Financing $5.00 May Bo
23 za] Trusl Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the cutrent year intangible
24 E;I 2;] 5] Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SORDO, CESAR R ESQ. 81| Name
3181 OORN. WAY 82| Street Address (P.O. Box Numbsr is Nol Acceptable)
3RD FLOOR
MIAMI FL 33145 83
84| City Zip Code

FL |*

11, Pursuant 1o the provisions of Scclions 637.0402 and 607.1508, Floride Statutes, the above-named corporation submils this statement far the purpose of changing its reglstered
office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopt the obligations af, Section 607.0505, Florida Statutes

SIGNATURE

Signelure, lyped o prinlad nama ol ragwslrn'uazb}-ﬁl—ér‘n}i Wwie il epplicabk

{NOTE Ragistared Agenl e-gnalure required when reinslaling}

DATE

12. OFF ICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE DP [T oeeete 1.4 TILE O crange [ Addition
NAME REYES, JORGE 12 NAME

sieevapoess | 19410 NORTH KENDALL DR., STE. 204 13 STREFT ADDRESS

CY-$1-2F MIAMI FL 33176 14 C1¥-ST-2P

TITE DV TF DeLETE 21TILF [J change ] Acdition
HAME KUNCZ, OCTAVID 22 NAME

sweeraporess | 11410 NORTH KENDALL DR., STE. 204 2.5 STREET ADDRESS

CITY-51-2P MIAMI FL 33178 2.4CTY-5T-7F

TITLE [ peLere 31TILE [ change [T Addition
HAME 32 NAML

STREEY ABORESS 33 SFRECT ADURESS

GITY-$T-2P 34, CITY-ST- 2P

TITLE [J DELETE 41TIMLE T change  1_] Addition
HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-31-2P 44 CITY-51-2F

TILE [T DeLeTe 5ITITLE [ crange L Adaition
FAME 5.2 KAME

STREET ADDRESS 5.3 STREE1 ADDRESS

CITY - 81- 2P 5.4 CITY - 8T-ZIP

TILE [ DELETE B.1 TIILE 3 Change [T Addition
NAME 6.2 NAME

STREET ADDRESS ls.asmeemnnness

CITY-5T-2P 6.4 CITY-51- 2P

14, | hereby cartlfy thal the infermation supplicd with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Indicated on this annual report or supplemicntal annual reporl is true and accurala and that my signalure shall have the same lega! effect as it made under oalh; that | am an
officer or director of the corparation or 1he recever of fruslec empowersad Lo execute this reporl as required
Block 12 or Block 13 il changod, or on an attachmenl with an address.
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Chapter 607, Florida Statutes; and that my name appears in

o 90.4¥

CR2E034 (10/97)



