FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ! FILED %
" <
PROFIT FLORIDA DEPARTMENT OF STATE ; .
CORPORATION Katherine Harris A r 08, 1 999 8 * 00 am
ANNUAL REPORT Secretaryof Ste ecretary of State
1999 DIVISION OF CORPORATIONS ~ 04-08-1999 90012 036 ***150.00
MENT- #
P(E))rgraLﬁjon Name T # V31 491 '
METRO-DADE MORTGAGE CO.
N AR IRRERR
mEee sgzgeoe
AR AN S , : HAHERE 39105 DO NOT WRITE IN THIS SPACE
. 3. Date Incorperated or Qualifed
04/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For i
méo 1A P#m\fr“v DE _LEON BI vnm1sa?1A BONCE—DE-LEON—BLYD- 650331515 5 7;ﬂm»"mplicable !
uite, Apt. #, etc. uite, Apt. #, etc, . — e - e - ~ $8.75-additional i
’El SUITE #401 T s . - '—2-7—' SUITE # 4’(‘) 1 : 5. Cenrifcaté of Status Desired O Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 May Be
;l CORAL GABLES, FL. ECORAL GABLES, FL. Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 313134 ‘ @ a 331134 B\ Personal Property Tax. [ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
B1| Name )
BUCELO, ARMANDO J., JR. . ,
1401 PONCE DE LEON BLVD _ 82| Street Address (P.O. Box Number is Not Acceptable)
PH - &
CORLA GABLES FL. 33134 . —
) City FL 85( Zip Code
11. Pursuant to e R . A/607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
f epf PAdrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
atnilia , 3 K HA of, Section 607.0505, Florida Statutes.
SBMWUEA¢’ AGALY A NAAAM ARMANDO J. BUCELQ, JR.,-Pres. 3/24/99
- v Fpejof registered ageqt and title if applicatle. {MOTE: Registeret Agent s required whan rei ing) DATE a
12. d YLAFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
™Me ¢/ . CIDELETE - Jr1avme &£ Change [ Addition E
NAME BUCELQ, ARMANDO J., JR. 1.2 NAME 3
STREET ADDRESS %@@ﬁimiﬁﬁ 1.3 STREET ADDRESS 1401 PONCE DE LEON BLVD. #401 LOLJ
CITY-ST-ZIP mﬁ 14 CITY-ST-ZIP CORAL GABLES, FL. 33134 E
TMLE [ DELETE 21TME . CChange [ Addion | ©
NAME . 2.2 NAME |
STREETADDRESS| o ] 2.3 STREET ADDRESS L i ] N '
I Grv.sr.zp T ) ) 7 Neemeste [T ST et mmem e T '
THLE ) ) DELETE 34 TME [JChange [ Additien
NAME ' 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8T-2IP . i 34, CITY-ST-2IP
TMLE [] DELETE 41TILE [JChange [ Addition
NAME _ o 4,2 NAME
STREET ADDRESS o 43 STREET ADDRESS l
CITY-ST-2IP ) 44 CITY-ST-2P '
TMLE ) ] DELETE 5.1 TITLE []Change [ Addition |
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2IP !
TmE _ ' TJ DELETE 6ATITLE Dichame  (JAddton| |
NAME 62 NAME o ‘
STREET ADDRESS 63 STREET ADDRESS )
CITY-§T-2P 6.4 CITY-ST-2IP

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is trve and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or director of the ¢ o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in )
Block 12 or Block 13 if ¢ Jith all other like empowered.

SIGNATURE: . SO SRR

RUCELO, JR. ,Pres. 3/24/99 . (305)442=1942
H i Date ' Baylime Phone #

LU,
OFFICER DR DIRECTOR



