FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $§50./00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O am

ooy 5ot Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

YES MORTGAGE CORP.

DOCUMENT # P97000107973 (4)

(L

Principal Place of Business

9445 SW. 40TH STREET

Mailing Address
8445 SW. 40TH STREET

242.33/1»‘9 s OAde |6 33r¥yY

;[ DR de Personal Properly Tax due June30. [JYes [ No

2ND FLOOR 2ND FLOOR
MIAMI FL 33185 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12241997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2185 GRAMd Canval DO, [z f.fg Grard Caval bR, ¢S -08030/2 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. ] ] £8.75 Additional
?2] o /0 q E] / 1)) ,’l 5. Certificale of Status Desired O Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
' . 4 o ¥
23 ™M l‘ﬂ’m i F / ! ;l JrAam Fy * Trust Fund Contribution Addad to Feas
Country Zip Country 8. This corporation owes or has paid the current year Intangible

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

ALONSO, GASTON H 81| Name
4415 S.W. 85TH AVENUE 82| “Streel Address (P.0. Box Mumber is Not Acceptable)
MIAMI FL 33185
. 83
84] City FL ]as Zip Code

SIGNATURE

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 registered
offica or registared agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hersby accept the appointment as registered
apeni. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or panted nama ol registered agent and ttla it applicable {NOTE: Repistered Agent signature requlred when reinstaling) DATE R‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PS5O [J cetene 11TMMLE Ul change L1 Adition |3
NAME ALONSOQ, GASTON H 1.2 NAME
saeet appress | 4415 SW. 88TH AVE 13 STAEET ADDRESS %
CiTY-S§1-29 MIAMI FL 33185 1.4 GTY-ST-ZIP &
THLE viD ] DELETE 21TME VTd T cnange LT Agdition | O
NAME ALONSO, GASTOR/ 22 NAME Alon/S© Ga sY-on
sneeTanoress | 4415 SW. 88TH AVE i 23 STHEET ADORESS | g of 4 &~ g&) &F Are
CITY-S1-2P MIAMI FL 33165 2. 4CIY-8T-2IP rami O/, g3/% 5
e T DRLETE L1MNE ’ " Jchange  LJ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciry-ST-2p 34 CITV-§T-21P
TITLE [J DELETE 41TITE [ Change L Addition
NAMEE 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2p 44 CITY- §T- 7P
TITE | BRI 51TIRE [JChange [ J Asdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
e LI DELETE 61TNLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CATY- ST-2P B4 CITV-ST-7p
14, | hereby cerlify that the inforratian 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 thls annual repoit or supplemental annual repornt is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an
oficar or director of the corporalion or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears tn

Block 12 or Block 13 if ChiWw on an altyﬂent with an address.
P ‘n " 62@"‘” A o e CP rani) .




