05241999-90004-049-8150.08-$150.00

FILED

e By [ T A
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ' Katharine Harrld
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90004 049 ***150.00

DOCUMENT # po8000091470

1. Corporation Namy

K & D MORTGAGE LENDE"F!§‘._1NC.

Principal Place of Businass

1600 S.W. 8 STREET :
MAM) FL 3135 ;

"Mailing Address

1800 SW. 8 STREET
MIANE FL 33135

AR T AT

DO NOTF WRITE 1N THIS SPACE
3. Date Incorporated or Qualited

10/27/1998

ingicated on this annual repart or supplemental annual report is tue and accurste and that my signature shall have the same legal effect as if
officer of director of the corporation OF tha recsiver or trustee empowersd to axecuta this report as raquired by Chapler 607, Florida Statutes;

Biock 12 of Biock 13 if changed, or, oh an atachment with an adaress, with all other like empowared.

SIGNATURE:

made under cath; that | am an
and that my name appears in

2. Principal Placa of Business. 2a. Maliing Address 4, FEI Number f 7 X / Applied For
7 |26 N~ [4 /4 éd’ Nat Applicable .
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ) $8.75 Additional |
"'2;] m 5. Certifcate of Status Desired ] Fes Required I -
. City&State .. . _ _ City & State ] 6. Election Campaign Financing $5.00 May Be ' E =
23} 28] - T - S ~—=Trust Fund Contribution =~ —acdedtoFeas- | —f&
Zip Country Zip Country 8. This corparation owas the current year Intangible : ': ]
;i E;] 29 E_n-l Personal Property Tax. OYes [ONe 1 =
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registerad Agent i =
81] Nams A =
KABA. MOISES =
22] Swesl Address (P.O. Box Number is Mot A 3 ' =
1800 S.W. 8 STREET ¢ |
MIAMI FL 33135 e — K =
. ] P K =
B4( City ~—- FL lasrﬂpcodn . =i
11 Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for ihe purpose of changing #ts re istered : —_
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as ragis ered k1B =
agent. I am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. : -
SIGNATURE k. E—
Sigreturs, typed of printed neme of registarsd agent ard e 1f apphcable. (NOTE: Regisiered Agent signaiure requred when reinstitng) DATE 6-:- —n
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D I '
™ - .,
TME D 2 OELETE 1ATLE Dchange  CJAddition | —
G KABA, MOISES 1200 Y |
smeeraooress| 1800 S.W. 8 STREET 13 STREET ADDRESS & i
oreste | MAMI FL 33135 14cmsr.zp &g
mME [ DELETE 21TME DOichenge  Oadston) O -l
NAE 27NAVE {1
STREET ADCRESS 23 STREET ADORESS i B
CITY-§T-2P 24 CITY-5T-29 ! .
TME 1 veLETE U TME Cchange [ Aadition | A
HAVE 32 NAME E E
i 1
‘STREET ADDRESS | — - - 32 STRESY A0DRESS _ R #
CITY-§1-2P 34 CITY-ST-2P | R
TME [J OELETE 41 TIME I [CJChange [ Addition .
we | — , == = —Foawe T i
STREETADORESS 43 STREET ADORESS -0
CITY- §7-2P 44CTY-ST-29 s, ;
™me [ OELETE S1TME DChage [ Addition B
NAE S NAME . i}::
STREET ADORESS 5.3 STREET ADORESS. l: ; ' =
CITV-$T-2P - - 54 CITY-ST-2P | i
THE CJ OELETE XEGT Olchange [ Addilion ﬁ:g.- =
MAME 62 NAME ajf ; —_
STREET ADDRESS 6.3 STREET ADDRESS ;‘, _
CITY-51-2P 84 CITY-57-21 El —
14, {hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information - _
|
-
-

4

sty meggneaad

o




