SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MNIMUM AMQUNT DUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kaotherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # pg7000095261 ~

€ & R MORTGAGE, INC.

wor’
L

Mailing Address

330 NW. 168TH STREET
MIAMI FL 33169

Principal Place of Business

330 NW. 188TH STREET
MIAMI £L 33169

FILED
Aug 13,1999 8:00 am
Secretary of State

(08-13-1999 90013 041 ***550.00

b

R

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

: 11/06/1987
2. Prjncipal Place of Business 2a. Mailing Address 4. FE{ Nu{nbe? Applied For
21 409 W), Hallandale 804004 W Matlacdale BLuA\ | 650708367 No Appicae

Suite, Apt. #, etc.

2] Sote & 2

Suite, Apt. #, etc.

bz;l; 4\51—‘-6':& QDL\ Od‘

$8.75 Additional

Fee Regquired

d

5. Cenificate of Status Desired

City & State aa Q\O\\e ‘ FL_ " éiw‘f\ia\te\aﬁ)\ ale -

23

$5.00 May Be
Added 1o Fees

6. Election Campaign Financing
Trust Fund Contribution

J

_ LV-X\ Ne,
2] 33009 = Bowacd

7143009 @l Bk

8. This corparation owes the current year
Intangible Personal Property.

LI Na

Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
. 81| Name
WASERSTEIN, RRCHARD ESQ. :
913 NQRMANDY DRIVE 82| Strest Address (P.0. Box Number is Mot Acceptable) k
MIAMI BEACH FL 33141-. = —— —
oy FL 35| Zip Code

1.
agent. | am familiar with, and accept the obligations of, section 607.0503, Florida Statutes.
SIGNATURE

Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office ar registared agent, or both, in the State of Florida. Such changa was authonzed by the corperation's board of directors. | hereby accept the appointment as registered

DATE

in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

* Tt
ey e
e R

Hchtsre.

] Dy [
S Ry

AN

Slgnature, typedt o printed name of registered agent and title # applicable (NOTE: Rogi Agenl sig raquired when
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTSD [ peLete 11 TALE [ change [ | Addtion
NAME CLARKE, CLIFF G 12 NAME / o
stReeTAooress | 330 N.W. 188TH STREET 1.3 STREET ADDRESS
CITY.STZIP MIAM! FL 33169 14 CITYST-ZP
Tme [ ] oeteTe 21TNLE [ crange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITYST-ZIP 24 CITYST-ZP
e [ oeLete 33 TME [ ] changs [] Addiion
NAME 312 NAME
STREETADCRESS 33 STREET ADDRESS
CITYSTZP 34 CITY-ST-2IP
TE Ul oetee 41TIME ] crange [ acation
NAME 42 NAME
STREET ADDRESS | . R ! PR STREETADDRESS, [=<i7* = ~=~ =~ — -
CITY-ST2IP 44 CITY.ST-ZIP
TTLE [ DELETE 5ATALE (] change |_] Addtion
NAME 52NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY.ST-2IP
TITLE [ ] peLETe 8.1 TITLE (1 crange [ Acdtion
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST.ZIP 6.4 CITY-ST-ZP
14. | heraby certiﬁﬁ.that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(}), Florida Statutes. | further certify that the_; information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am

an officer or directar of the corporation or the receiver or trustee empowerad lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears

08-09-39%  G54-455-111(

CR2E034 (5/99)



