LUVUY WITUET W ELIVE Srwrwas e = ==—= —-- - 3

DOCUMENT # - P97000106326 \/
1. Enlity Name FILED
' MIAMI MORTGAGE CENTER CORP.
Apr 17,2000 8:00 am
| ecretary of State
Principal Place of Business . -’ Mailing Address ) 04-17-2000 90051 002 ***150.00
13430.5w. 131, St. _st.. 13430 sw 1318t ST.
. MIAMI -FL. 33186__. MIAMI FL. 33186
us I Us
2. Princi;;al Place of Buéiness . 3. Mailing Address s
8300 SW 8th St. 8300 sSW 8th St.
Suite, Apt. #, elc. Suite, Apt. #, 8ic. DO NOT WRITE IN THIS SPACE
308 308 ' ‘
City & State City & State i 4. FEi Number v Applied For
Miami, Fl. Miami, F1l. 65-0800379 ‘ Mot Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Deskred . (O ° )
33144 E.U.A. 33144 E.U.A. . X ) - = - FeeRequired
§. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent.
M ' Name ’ '
SERRANO, IRIS _ . o SERRANQ, IRIS :
16570 SW 146th Court Street Addrass (PO, Box Nurmiber is Not Acceptable)
Miami Fl1, 33177
8300 sW 8th ST ste.308
ciy MIAMI 2Zip Code
- } FL 33144
§. The above name, ity submityihis statement for the purpose of changing its registered office of registered agent, or toth, in the State of Florida.
/
SIGNATURE TR TI Ve 03/31/00
— Tsigratr® ypea o prived fé?% of fagmatac agent and Lte f apghcabls. [NOTE. Registerad Agent signalure required when rainstatng) BATE
9. This F:.’drporatic?n is eligible to [satially its Intangible 10, Election Campaign Financing $5.00 May Be
, .- Taxfiling requirement and elects to do 50. Trust Fund Contribution. O AddedtoFees
* ~(See criteria on back) O ‘ tat
f. 7 - -7 OFFICERS AND DIRECTORS 1z ODTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
T - Ty . -
The * 4 RO ; ] Detete TITLE E'Chanqe [] Addition
Lo D SERRANO, IRIS - SERRANO, IRIS
srezraponess | 16570 SW 146th Court | sweersooness | 8300 SW 8th St. Ste. 308
CiTe-ST- 2P Miami F1. 33177 CrTy-5T-2P Miami, Fl. 33144
e ] petete TITLE Ol change [ Addition
NAVE HAME
STRET ADGRESS STREET ADDRESS
QITe-ST. 2P CITY-ST-2P
(i3 £ Delete TILE (] Change [ Additian
NAvE NAVE
"§1FEET ADGRESS - ] STREETADDRESS
CiTr-ST-ZP CrY-ST-2F ’ o : i -~
it 3 Detete TTLE _ [0 Chenge £ Adaiten
MALE NAME
§7225T ADCAESS STREET ADDRESS
gine-51-19 CITY-ST-IP
Tz 7 Deletz ML 7 [ Change [ Additicn
ML NAME
§72257 ADDRESS STAEET ADDRESS
i s-ST-ZP Ty ST-2P
s O Delete i _ [ Changs  [J Additen
HAtAL NAME !
SI2ZET ADDRESS STREET ADDRESS
Cie-57-27 CITY-$1-2IP

13. 1 hereby certify that the inforgration supplied with this tiling does nat quality for the exemption stated in Section 119.07(3)(i). Forida Sralutes. 1 further centify that the ir\formallon !
incicated on this report or gupytemental report ietcue and accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or dwrector_'
of (he corporaticn of the L b of trustee eafpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1101 Block 121
B

changed, or on an aljd with an addgBss, with 2!l other like empowered.
03 3](60 (305)267-1688
J LA /

SIGNATURE AND TYP, "OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae . Daytsne Phosa 8

)

SIGNATURE:




