SECOND N8YICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P94000093166 (4)

1, Corporetion Name

GOLD COAST MORTGAGE CORP.

Mailing Address

1850 SW BTH STREET
STE. 209

Princlpal Piace of Busingss

1850 §W §TH STREET
STE. 209

FILED
Sep 11 1997 8:00am
Secretary of State

VANV

MIAME FL 33135 MIAMI FL 33135 DO NOT WRITE IN THIS SPACE
3. Date Ingorporaled or Qualified 3a. Date of Lasl Report
12/27/1994 08/05/1896
2. Principa! Place of Business 2a. Malling Addross 4. FEt Number Applied For
21 s 650546588 Nol Applicable
Ite, Apt. #, . Suiter, Apt. #, etc. i
Sulte. Ap ot - v Ap el &. Certificate of Status Desired ] $8'75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May e
23 m Trusl Fund Contribution Added to Feen
Zip Country | Zip Country 8. This corporation owes or has paid the current year Infangible
;l Z’a 29] . El Personal Property Tax duse Juna 30, [ Yes o
9. Name and Address of Curreit Reglstered Agent 10. Name and Address of New Registered Agent
DEL MAZO, MARIO 81| Namo
1697 sw 16TH ST 82( Swrest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the ohligations of, Section 607 0605, [ orida Stalutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0007 and 607.1508, Florida Statules, the above-named corporation submits this statement fof the purpose of changing its registered
office or registerod agenl, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hareby accept the appointment as registered

STgnatre, jeod o6 et naw o rog ferod pent mad e i Seiiabie TR Fregisiord Ager T Sigraere remuad whr rawatating) GATE
12, OFFICERS AND DIRECTONG 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~
e D T T veeTe 11 I0LE [Jthange ] Addition %
NAME DEL MAZO, MARIO 1.2 NAME g
sweeraporess | 1697 SW 16TH 8T 13 STREET ADDRESS o
CITY-SI-2P MIAMI FL 33145 14C0Y-§1- 7P &
TME L - DECETE 21TILE [change [ atditon |
NAME PEREZ. JEANETTE 2.2 NAME
streeranoress | 1850 SW 8TH STREET, STE. 209 2.3 STREET ADDRESS
CATY- 512 MIAMI FL 33135 2 4CITY-5Y.21F
TME [ DE(ETE 3TTMLE [J change [T Aidition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-21P - o 34, CITY-ST-2F
TALE [T oeLEre 41 TITLF [Tchange L] Addition
NAME 42 NAME
$TREET ADDRESS 43STREE ADDRESS
CTY-§1-2IP 44CY-5T-2P
TME [ oeieTe S1TINE O ch a‘ﬂWI on
NAME 5.2 NAME v;t \ﬁ \
STREEY ADORESS 53 STREE] ADDRESS W\A
;:Ilrr;-sr-zap T CJoeLETE Z:%}L\{E‘SHIP ange ] Addilion
e s TOOOOZ 099 ¢
STREET ADDRESS 63 STREET ADDRESS ;E Eéfll:lj f 36 ~-01110--013
CITY-S1- 2P : 64 CITY-ST-2PP LA

14, | do hereby ceflify thal the information suppliod with this filing does not qualify for ine exemplion stated in Section 119.07(3)(, Florida Statutes. | further cerlify that the

| am an oflicer ar direcior af the carporation or tho re;
appears in Block 12 or Block 13 if changed, or or

e o D R R GEEE B A

information indicated on this annual report or supplemental anpual feporl is ue and accurate and that my signature shall have the same legal effact as if made under oalh; that

Trusloe empowered to exccute this repart as required by Chapter 607, Florida Statutes; and that my name

npnt with an addrags.
JU5

‘A el Q o~

/‘f/7 Le TP )



