* " "FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFITV ¥ : ks FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O dam
CORPORATION ey Sandra B, Mortham
ANNUAL REPORT y i Secratary of State Secretal y Of State
1997 N Y 55 DIVISION OF CORPORATIONS
DOCUMENT # V65165 (5)
KIWA MORTGAGE CORP.
I HROR AR R
5670 SW 8TH ST 5870 5W 8TH 8T
SUITE 7 SUTE 7
CORAL GABLES FL 33144 CORAL GABLES FL 331445052
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
09/18/1992 (4/22/1996
_?’FTTE-HFEFC of Business 2a. Mailing Address 4, FEI Number ' Applied For
2] 26 65-0360763 Nol Applicable
Suite 1 flre Suite, . #, eta, i
—2} “"j(mji” - ;ﬂ uito, ApL. ¥, eta 8. Certificate of Status Desired ‘ a se:'lsn:ﬂ?;%m'
| Ciy & Stale City & State B. Election Campaign Financing $5.00 May Be
El e 2_8-1 Trust Fund Contribution O Added to Feas
| /g __ Gounry Zp Country 8. This corporation has liabllity for intangible tax under 5. 189 032,
27_[ 25] E '—3;1 Florida Stalutes Oves [ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PAULA C. GOMEZ 81| Name
5370 sw 8TH STREETl SU"E 7 B2| Sireet Addrass (P.0. Box Number is Not Acceplable)
201 ALHAMBRA CIR SUITE 1200
MIAMI FL 33144 FL
84| City 85 7Zip Code
FL

|11, Pursuan! to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this stalement for the purpose of changing s registered
office or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointmaent as registered
agent 1am farilar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

vl o privvend v o Of rog stored agent ang it 1 agpl canie (NOTE: Ragterad Agant signalure Tequirtd when reinsiating] DATE
OFFICERS AND DIBECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
“TPS [T oecETe 1ATITLE [JChange L Adoiion
HAMI LICKSTEIN, FRED K 1.2 NAME
e aoness | 201 ALHAMBRA CIRCLE STE 1200 1.3 STREET ADDAESS
onsi-zr | CORAL GABLES FL 14 CTY-ST-2P
KT DT [T OHETE 21 TME [T thange ] Addition
HAME BOLANOS, JORGE 1. 22 NAME ‘
soee aconess | 5870 SW. 8TH ST, STE. 7 23 STREET ADDRESS
Lomvsior | MIAMIFL33NGS 2.40y-81.2¢
nn D [WEGE BITILE . L Change LT Addition
HaNE VERGARA, MANUEL 32 HAME
sreeet spoerss | 5870 S.W. BTH 8T, STE. 7 13 STREET ADDRESS
CiTY-81-2Ip Mm FL 331“ 34 CiTY-ST-2IP
TIiLE [ bELETe LUE | [T Change 1] Addition
KAME 4.2 NAME.
SIHEET ABBAESS 43 STREET ADDRESS
avstar 1 44 CITY-§T-2P
fir.F T ) LT oeLETE 5.1 9MMLE [Jchange L] Addition
MAME 52 NAME ‘
STRTET ADVORESS 5.3 STREET ADDRESS
ony- 54 CITY-ST- 2P
K U DELETE BATITLE ‘ ‘ [T Change L Addiion
NAME 6.2 NAME
STHEEI ADDRESS £.3 STREET ADDRESS
EITY-§1-21F 64 CITY-§T- 2P
14, | do herebry certify thal 1he infor R with thes filing does nol quality for the exemption stated in Section 119 .07(3)1), Florida Statutes. | further certify that the

infarmatan inchcated on this annudrepaf! or supplemental annual report is true and atcurate and that my signatJre shall have the same legal effect as if made under oath, that
I am ah ofhcer o director of the corpgraton or tle receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears 1 Biock 12 or Block 13 if ch2® . or gh an attachmant with an address

SIGNATURE: . WSLEES preerse  o/i2/2R (605) 4618600
al ayt “e ‘é‘m“ .

|
Ll

A PRINTED NAME OF SIGNING OFFICER

FIGNATURE AND

CR2E034 (9/96)



