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FLORIDA DEPARTMENT OF STATE

CORPORATION | Katherine Harria
~ ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS
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ecretary of State

04-23-1999 90255 004 ***150.00

DOCUMENT # P98000098891
AL MOHTGAGE CENTER INC.

GRS

Principal Place of Business Mailing Addrass

9703 S. prie Fwy Sk /g
VL F¥: 33156

W 515 7700 N KENDALL DR, STE §15 '
1% MIAMI FL 33156
2EIS b)) ”,,yp‘/ ,@:ﬂ[ DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

11/24/1998

2. Principal Place of Business 2a. Muiling Address
@ﬂd

21| f 223 m QL /& éﬂfﬂ
Suite, Apl. #, slc.

ite, Apt. #. @tc.. - . - .

(208776820 [T |

5. Ceriticats of Status Desired ~ [J $8.75 Aadiional

:L.ib»/fe /0- - @ L~ 275 Foe Required
R  d— S { A— T v
22, cé T h Bl 22793 (Gl S| e e o
9. Nama and Address of Gurrant Regl d Agont j $0. Name and Address of New Registersd Agent
_ A Lvish 'Afz/mmi? e AT s
. 595 a5

83 _Z_—Z/S-

My et FL |“5| 25002

office or registored agent, or both, In the State of Florida. Such ma @ was aulhorized by the compo
agent. | am famitjar with, and accept ihe obligallonsof Sacip , Florida Statutes.

¢ peseols

11. Pursuant to (he provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporati

on ﬁbmhs this statement for the purpose of changing its registered

's boa rs. | hereby accapt the appointment as registered
nna g,@ #W{/S;/ 7o

Tra printad ; 2 TFIRQEIND AQEnt Kgnatias requined ween reinSting) =
12. i OFFICERS AND DIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS W 12 5
e P50 7 DELETE LTME OChange  Jaddlon| ¥
NAVE ALMONTE, ANNA LUISA : 12 NAME 3
streer aoess| 9703 § DIXIE HWY, STE 10, 1.3 STREET ADDRESS o
crv.srze | MIAMEFL 33156 LACITY-57-29 o
mE viD . ) [J DELETE 24TME DChange  [1Addton | ©
HAVE CHINCHILLA, FERNANDD A 22 NME
STREET ADORESS 9703 S DIXE HWY, STE 10 . N zasmeeTaooness | - 2
B = e e W e TR e - = .
oTY-STZP MIAMI FL 33156 . N racrvstoe
TME . [J DELETE 34TNLE [Change ) Addition
NAME 312 NAME AR P

_sreeracoress| - - - - L I3STREETADDRESS | - —_—
CY-ST-2P 34.CTY-ST-ZP .
me - [J DELETE 4me [JChange  [] Addition
NAME ' 4 2NNE
STREET ADORESS . u STREET ADDRESS
Qry-sT-2° ) 1A CITY-5T-ZP
ME [J oELETE 51TME [DlChange [ Addifion
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2P 54 CITY-ET-2P
e £ DELETE &1 TME [Ochange [ Addition
NAVE 6.2 NAME
STREET ADORESS 6 STREET ADDRESS
i:rrv-sr-zp BACITY-ST. 2P
. | hareby that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Flofida Statutes. | furthar centify that the informatlon
indicated en this annual report or supplemental annual report is true and accurate and that my signature shall have the same affect as if mado under oath; that 1 am an

officar or direcior of the corporation or the receiver or tnsstee empowered to exacute this report as required by Chapler 607, Fierida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

'Jfr"‘%L..,IJ -

SIGNATURE:
~

{//5’;/55‘  DEL Y

i
|1
Ii‘yn

b
1
-

i

[t sy

ey

pim

oy

it}

[ R -
[



