COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE D9/18/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT FLORIDA DEPARTMENT OF STATE Mar 059 1 999 8 . 00 am
CORPORATION Kathorin Harrls Secretary of State
ANNUAL REPORT S Secratary of State
T DIVISION OF CORPORATIONS 03-05-1999 90010 022 ***150.00
1999 S Fe 07-09-1999 90005 017 ***550.00
YOCUMENT #
Corporation Name P98000021 608 -
MORTGAGE AMERICA INC.
o - TR
1 PONCE DE LEON SUITE 202 3211 PONCE OE LEON SUITE 202 l
AL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE_ - -
B P -3.-Date.Incorporated or Qualified
o e T 03/06/1998
Principal Place of Business 2a. Mailing Address 4. FEI I\{umber Applied For
_2;] @ 6 - :957 / 72 g 0 Not Applicable
Suite, Apt. #, elc. ;’-I Suite, Apt. #, etc. 5. Cerificate of Status Desired D SSFZQSR:‘:SETN
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] Trust Fund Contribution D Added to Fess
Zip Country Zip Country 8. This comporation owes the current year
;;J; ;l 30 Intangible Personal Property. - Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DUARTE-VIERA, ANIBAL J
3211 PONCE DF LEON SUITE 202 82 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 a3
84| City 85| Zip Code
FL

1= Pursuant to the provisions of Sections 607.0502 and 6071508, Fiarida Statutss, the above-nanéd corporation submits this statément for the purpoSe of THaRgINg s registered ™|
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farnifiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

CR2E034 (5/99)

IGNATURE
Signature, typad or printed name of registered agenl and title if appicable. (NOTE: Registersd Agent signature reguired when reinstating) DATE
L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND C)XECTORS IN 12
1E D [ 1 oeLere 1ATITLE E'Change D Addition
ME DUARTE-VIERA, ANIBAL J 1.2 NAME
reer anoress | 3211 PONCE DE LEON SUHFE-262— 13 STREET ADDRESS Suite 2o0f
N.STZP CORAL GABLES FL 33134 14 CITYST-ZIP
1€ [l beLere 217ME {J change [ Adation
ME 2.2 NAME
REET ADDRESS 2 3 STREET ADDRESS
TY-ST-ZIP 24 CITY.ST-2IP
ne [Jostere a1TmE L] change [] additon
ME 3.2 NAME
REET ADDRESS 3.3 STREET ADDRESS
IYST2IP ] 34 CITYST-ZP - |- -
nE {_}peLETE 41TME ) change [ additon
WE 4.2 NAME
REET ADDRESS 4.3 STREET ADDRESS
TYST-ZIP 44 CITY-ST-ZIP
IE e ‘ (] oeLete 51 TIME [ 1 change [ addtion
WE SO o Js2nanE
"REET ADDRESS el e 5.3 STREET ADDRESS
TYSTEP T o 5.4 CITY-ST-2PP
ne Ul oeLete 61TME (] chenge [ Addiion
AME 6.2 NAME
“REET ADORESS 6.3 8TREET ADDRESS
TET-2P 6.4 CITY.ST-ZIP
4. ) hersby cerul?_'.»rha! the information supplied with this flling does not qualify for the exemplion stated in section 119.07(3)(i), Florida Statutes. | further certify that th_a information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the reca; owered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or o achmant with an addess.

SIGNES

il et iBE &M TYVEET D Do rr. MAME (I SN~ ACEAED (R NDES TR

URE a2iaal o 0tadre. views o 22-9 (- st ) Yy 16003

Mata 7 Davirma Phora #

SIGNATURE:




