S

FILED

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

F FLORIDA DEPARTMENT OF STATE .
Aﬁﬁﬁ?ﬁ&g& e Feb 20 1998 8:00am
1998 ouwsuomcoer:?ogpf_);:ncﬁus Secretary Of State

DOCUMENT # P97000085498 (8)

PRIVATE EQUITY MORTGAGE, INC.

Principal Place of Business Mailing Address

801 PONCE DE LEON BLVD STE 304

CORAL GABLES FL 3314 CORAL GABLES FL 33134

901 PONCE DE LEON BLVD STE 304

VR AAR AU WO

DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/02/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 E[ Not Applicable
Suite, Apt. #, atc. Suite, Apt. 4, ste. .
'—-l P d 5. Certificate of Status Desired a $B 75 Addtional
22 27] Fee Required
City & State City & Stale 8. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] ;] ;{l Personal Property Tax due June 30. [ JYas [ No
9. Name and Addresa of Current Reglstered Agent 10. Nams and Address of New Reglsiered Agent
MARTINEZ-ESTEVE, RAUL J 81| Name
901 PONCE DE LEON BLVD STE 304 82| Streel Address (P.O. Bax Number Is Nol Acceplabie)
CORAL GABLES FL 33134 5
[
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607.0502 and 607,1508, Florida Stalutes, the a
office or registered agend, or both, in the Stale of Fiorida. Such chan
agent. | am familiar with, and accepl the obligations of, Section 607.

SIGNATURE

e was authorized by the corporation's board of directors. | hereby accept the appointment as registared
505, Florida Statutes.

bove-named corporation submits this statemant for the purpose of changing its regislered

Signature typoa or printed name o registered agont and tile il applicable (NOTE: Registared Agent signature requiradt when reinglating) DATE r
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE \ [J DELETE 11 TITLE O Change [ Addition =
HAME Baul X, A, MARNNER - 12 NAME
sreeraoness | 901 Popea TE WsoN BLWD. 1.3 STREET ADDRESS %
av-size | CORAL RABLES, Flogins 32134 14 CITY-ST- 2P &
TITLE LI DELETE 21TLE [Jchange [ Addition |C
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-$1- 7P 2. 40Ty -51- 2P
TMLE [T DELETE 31TME [ change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 34. DiTY-S1- 2P
TITLE T oeLeve 41TILE LJ change ] Addition
NAME 4.2 NAME
STREET AGDAESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-5T-2IP
TILE ] pELETe 51 TITLE ] Change  [ZJ Additign
NAME 5.2 NAME L;rb(:&,
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST-2P 54 CITY-ST-21P /?
ME [ ceLene 6.1 TITLE [Jchangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-51- 2P l %

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemtily that the information

14. | hereby certily that the information supplied with this filing dog
indicated on this annual report gLs _
oficer or director aof 1he ca
Block 12 or Block

he WCaisedg

( //

rF. T F. S P L IR}

andghat my signature shall have the same legal effect as if made under oath; that | am an

is reporl &s required by Chapter 807, Fiorida Statutes; and that my hame appears in

e B rRAENAAl ™A m s



