FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1. Corporaban Name

PROFIT FLLORIDA DEPARTMENT OF STATE
CORPCGRATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # V65943 (5)

Q MORTGAGE & INVESTMENTS, INC.

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

(AR

21414 W DIXIE HIGHWAY PO BOX 800019
N. MIAME BEAGH FL 33180 #1102
us AVENTURA FL 33280-0019 DO NQT WRITE N THIS SPACE
us 3. Date Incorporated or Qualified
09/21/1992
2. Prmcipal Place of Business 2a. ﬁailing ddress 4. FEI Number Applied For
21] 2] P-O. Bey <000\ 65-0360598 Not Applicabic
Suite, L #, elo Suite, Apt. #, etc, T
e, Ap ulie Ap e 5. Centificate of Status Desired N $8'75 Adqmanal
;2-] ;‘ Fea Required
City & State ity & State 6. Election Campaign Financing $5.00 Mz
\ - . y Be
23 E‘ %\f eﬂ*dﬁ) Fl’ Trust Fund Contrioution Added to Fees
Zip Country Zi 7 Count 8. This corporation owes or has paid the current year Intangible
E| EI -ZEI 29}1% _C)Qla\ ;‘ Ejj%‘ Personal Property Tax due June 30. ves [l Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SASS], TEDY 81| Name
3530 MYSTIC PQINTE DR 82| Stroet Address (P.O. Box Number Is Not Acceptable) -
SUITE 1102
N MIAMI BEACH FL 33180 83
84| City FL ‘ss Zip Code

11. Pursizant to the provislons of Sections 607 0502 and 607.1508, Florida Statuies, the atiova-named corperation submits this statement for the purpose of changing its registered
aoffice or registered aglzent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am familiar with, and siccep? the chligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of segistered agent and title if appiicable {NOTE: Registerad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN12
TnE P [T ceLeTE 11T ! N T i change  [X] Addition
NAME SASSI, TEDY 12 NAME Gass ., CLAVONG
STREET ADDRESS 3530 MYSTIC POINTE DR.#1102 1.3 STREET ADDRESS | 3520 JmYs'\"‘\L ?p‘kr‘iﬁ. Df :%,\\D’B.—
OITY-§7-2P AVENTURA FL 33180 racnv-sr-zr | Avenluva, FlL. Z3I€0
TITLE LI DELeETE 21 THILE ¥ [J Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-ST-2P 2.4 CITY-S1-2IP
SITLE [1 DELETE 3,1 TITLE [ change [T Addition
RAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CIiTY-5T-2IP 3.4, CITY-ST-ZIP
TITE 1 DELETE 41 TMLE L IChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -8T- 2P 44 CITY-5T-2IP
TITLE T DELETE 5.3 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7- 2P 54 GTY-§T-71P
TIME I DELETE 61 TALE [iChange [ addition
NAME £,2 NAME
STAEET ADDAESS €.3 STREET ADDRESS
City-&T-2IP 6.4 CITY-57-2IP
14. [ hereby cerlify hatl the infarmation supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. [ further certily that the infermation

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an
officer or director of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address.
NAISIRE DA AT - lalqg { 265\335-003F

SIGNATURE:"

CR2E034 (10/97)



