FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactetary of State
DIVISION OF CORPORATIONS

1997

| DOCUMENT # SO8845 (8)

1. Corporalion Name

MICHEL MORTGAGE INVESTMENTS, INC.

Mailing Address

4434 N BAY D
MIAMI BCH FL 33140-2657

Principal Place of Busmess

M N BAY RD
MIAMI BGH FL 33140

FILED
May 09 1997 8:00am
Secretary of State

MR

3. Date Incorporated of Qualiied | 3a. Date of Last Hepaort

I 12/09/1891 04/24/1996
P__z_ Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
@ " ?‘;‘ 69'03 19C64 Not Applicable
Suite, Apt. ot Suile, Apl. #, etc. i
- I : L P 5. Certificale of Status Desired ] 58'75 Addltional
22 ;7—] Fee Raquired
Cily & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
@ };l Trust Fund Contribution Added to Fees
e | Country Zip Gountry 8, This corporation has liability for intangible tax under s. 199.032,
2_;],__...,.. N 28] 2] [90] Florida Statutes Clves [ no
e _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglinstered Agent
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Straet Address (P.0. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301
83
84| GCity FL 85| Zip Code

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURLE

11. Flursuant to tho provisions of Sechions 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purlﬁgse of changing its registered
office: or registored agent, o both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the )

ppointment as ragisterad

INOTE. Regrsterad Agent signature required when reinsiating) j DATE

14. | do hereby cerbly that the infarmatiaon suppliad waith this filing does not qualify

5y rure repens on privced narme of reg sterpd agent and litle i apphcable .
12. ) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ()
TILE ' 7 LJ pLeve 11 THLE o [J Change ~ [T Auition é,
HantE BERKOWITZ, ABBEY N RPN o g
sieer anoiess | 4434 N BAY RD 13 STREET ADDRESS
orv-s1-or | MIAMI BCH FL 14 GITY-51- 2P §
THE P T peLETE 21 TITE [T Changs (] Addition | O
s BERKOWTIZ, MURRAY 22 NAME
smeen arress | 4434 N BAY RD 2. STREET ADDRESS
env-srze | MIAMIBCH FL 2 4CITV-5T-2P
TIF [.] DELETE 31TMLE [JChanga ™ T[T Addition
HAME , 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS ~
CITY - ST-2IF . J.4_CITY-§7- 2IP
TIE T ' |G ATTITE [T Changs L] Addition
N 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIfY-5T- 7 ALY .52
e [T DELETE 51TITLE [JCrange [ Aadition
HAME 5.2 NAME
SIHEE? ALIDRLSS 53 STREET ADDRESS
CITY-ST- 1P $4CY-ST-21P
e " [T eLETE 6 17TLE [T Change  [] Aadiion
NAsl 8.2 NAME
STREEY ADDAESS £.3 STREEF ADORESS
CrY-5I- 2 B4 CITY-ST-2IP
lor the exemption stated In Saction 119.07(3)#, Florida Statutes. ! further certify that the

SIGNATURE: _. &~ _ "’

information indicated on this annus! report or supplemantal annual repod is rue and accurale and thal my signature shall have the same legal eflect as it made under oath; that
1 am an ollicer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaplar 807, Florida Stalutes; and that my name
an attachment with an address.

appears in Block 12 or BlockA43 il changoed, or

0 TYPED OR FRINTED NAME




