. SECONf NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT :

CORPORATION
ANNUAL REPORT __

o st DIVISION OF CORPORATIONS

FLOR:DA DEPARIMENT OF STATE
Sangra B Morlnarm
Secretary of State

DOCUMENT #  P94000093166 (4)

. Corparation Name

GOLD COAST MORTGAGE CORP.

Pringipal Flace of Business oo M?I‘Im‘g Adam%‘-& | |I|||I|| ”l IIm ||||‘ I||l| I|“| Ilm |||’| ’I’ll m” |||\| |||l| ||“ ||I‘

11. Pursuant to the provisions of Sat Hions 607 0602 and 607 1604, Ftorida Stalates, the above -narmad COPPO LN submils this statenont for the pur;m & of changung s regpshernsd
office or registared agent, or both, in e State of Flaridz Such change was authonzed by the corporation’s baard ol direstors. T hereby accept the appaintivent as registercd
agent |am familiar with, and accep tic obligahans of, Sectan 607 0505, Flonda Stalules

1650 SW 8TH STREET 1850 SW 8TH STREET
STE. 209 STE. 209
MIAME FL 33135 MIAMI FL 33135 3. Date incorporated or Qualfied ] 3a, Date of Last Report
2. Principat Place of Businass 2a. Mailng Address 4. FEI Number T ~|Apphed For 777
Suite, Apt #, elc Suite. Apt # etc )
e ap ‘ M- e A Bl 5. Certificate of Status Desireq Z/ 58 75 Ad
—;;I 27} o Fee Hequlred
City & State . Ciya Sate 6. Flection Campaign Financing [ $5 OD May Be
-551 e ge_l ~_ Trust Fund Contribution Added to Fees
21 Country | 4 | Country 8 This corporatian has hatutity for intanginie Lax under . 199 032
;l 25[ 391 ) Sl;l B Flonda Statutes | Yoo [T Mo
9. Name and Addfess of Current Reglsteled Agent o o 10 ‘Name ‘and Address of New Regns!ered Agen )
81| MName
DEL MAZO, MARIO
1697 SW 16TH ST 82! Stee' Address (PO Box Number is Nat Acceptable)
MIAMI FL 33145 T
83
847 Ciry FL las| Zip Code” T

SIGNATURE ~ e SRR
e PR TR R R PRI CAATE Frop dend Arp o Sotgriaede Feecpames | whi o4 n; A
12. I QFFICFRS AND DIRECTORS 13, i ADD”IONS/‘CHANGFS TO OFFICERS AND DlRECYQFEq IN 12
TLE D B [ peete 11T [ J change 1] At
NAME DEL MAZO, MARIO 12 Nans
staeer aporess | 1697 SW O 16TH ST 13 SIAEET ADDRESS
CiTY-ST-2p MIAMI FL 33145 146y -51-21
TIE W R G PR U T crange T Addian |
NAME PEREZ, JEANETTE 27 NAME
STREET AIDRESS 1850 SW 8TH STREET, STE. 209 235 TREET ADDALSS
Gny-s1-ap MIAMI FL 33135 240y S A o
T T ] perkte 31T o [T cnange [ addm
NAME 7 Napst
STREET ADDRESS 3357HELT ADORESS
CITY-SI-2IP 13 CIY-§1-2
liiLe LT oeceie 41 [T crange ] “additar
NAME 4 2NANE
STREET ADDRESS 43 STHEFT ADDRESS
CITY-SI-21P 7 490TY 5720 e
TITLE T o D [IE[EIE A TITLE o El Cna.’lgl} {_I Add :i(‘” V
NAME 57 NaME
STREET ADDRESS 5 3 STRECT ADDRESS
CITY-57. 2IP 54CIY-51-2P
TIE [T oecete 1 P U enange [T Adiion
NAME . £ 2 NAME
STREET ADDRESS 6 3 SIREE F ADORESS
CITY-51-21P BCITY-SI- TP

14, | do hereby certify thal the information supplied with s filing 15 voluntanly furshed and does not qualfy for the exenption staled in Section 112 07(3)(k). Flo-ida Statutes |
further cerlily that the informaticn mcwated or this annual rgpart or supplemental araual reporhis true and accurate and that my sigaature shall have the same legal effost as
made unde- oath: tnar | am an officer ar dwector of 1 ration ar the recever or tuslee empowaresd to execute this report as reouiresd by Cnapter 617, £12r a3 Stakales. and
that my name appearsan Block 12 or Block 13 1t ¢ gn an attachment with an address

SIGNATURE: PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // d)vj 5’/-&}'0 0/

SIGNATURE AN

CR2E034 (3/96)




