FILED

1998

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

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DWISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1, Gorporation Name

P94000049414 (3)

GOLD COAST BONDING AGENCY, INC.

UL

Princlpal Place of Business
1850 W 8TH STREET
TE

Mailing Address
1850 SW 8TH STREET

STE. 209 STE. 29
MIAMI FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
07/01/1994
2. Principal Place o! Businoss 2a. Mailing Address 4, FEI Number Appliet For
2 |26] 650503355 Not Applicable
Sule, Apl. #, sic. Suite, Apt #, etc. . i
P i 5. Cenrtificate of Status Desired O $B 75 Additionat
22 , 27] Feo Required
City & State City & Stala 8. Eigction Campalgn Financing $5.00 May Be
23 R m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes ar has paid the current year Intangible
’Z‘ E;| . E‘ m Parsonal Property Tax due June 30. ves [ No
§, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DEL MAZOQ, MARIO 81| Name
1697 sw 16TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Secti
office or repigterod agent, or b j
agant. | arn familiar with, an

SIGNATURE

e State of

0502 and 6071508, Florida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
e obligations of. Section 607 0505, Florida Statutes.

Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accapt the appointmant as registered

Vo 2o Fp

Signature ﬁ CVirted nane nr_r(_;i'r_«l]:_nc-d nnur._r and ot il apphicable (NDTE - Registered Agent signature reguired when reinstating) DATE p
12, QFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D [T DELETE TATITLE ] Change [T Addition =
NAME DEL MAZO, MARIO 1.2 HAME §
steeT ADoness | 1697 SW 16TH ST 1.3 STREET ADDKESS a
CITY-8T-1F MlAMl FL 33145 - 14 CITY-§1-2P &
TILE VP 27 DECETE 24 TILE VA BAenange [T Addition | O
NAME GONZALEZ, CLARA 22 NAME clrea DLEC 420
smeeTaooress | 1697 SW 16TH STREET 2ISMECTAWAESS | /6 F 2 et /6 72 #
CITY-§T-2IP MIAMI FL 33135 2 4CITY-§1-21P DA A~ FFSRE
Tme [ DELETE 31TILE [ change ) Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZIP
T7LE J DELETE 41TITLE [ crange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 55 TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADDIRESS
CITY-§T-2IP 54CITY-ST-2P
TIE J DELETE 6. TITLE [T change ] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-5T-2P 6.4 GITY- ST- 2P
14, | hereby cerll

that the inlarmalion suppliod with this filng does not guafify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
|

indicated on this annual repart or supplemental a

Block 12 or Block 13 it changed, or on an

officer or diractor of the carporation or the receRc

yrn with an address.
- 4

port is true and accurale and that my signalure shall have the same legal effect as If made under oath; that [ am an
rustoe empowered 10 axecute this report as required by Chapler 607, Florida Statules; and that my name appears in

" s, T m

—



