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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 OMISION OF CORRORATIONS Secretary of State
POCUMENT # PQ5000056488 (6)

Corporation Name

CARLOS DAZA MORTGAGES, INC.

O M

FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

Principal Place of Business Mailing Address
17027 W. DIXIE HIGHWAY 17027 W, DINIE HIGHWAY
SUITE 109 SUITE 108
NORTH MIAMi BEACH FL 33160 NORTH MIAMI BEACH FL 33160 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/20/1995
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied Far
21 26 : 650599725 Not Applicable
Suite, At K, elc. Suite, Apt. ¥, slc. i
o A1‘ ute. Ap 5. Certificate of Status Desired O $8.75 adduional
23 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] —51 Trust Fund Contribution [E’ Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l 25 ;;l ;a Parsonal Property Tax due June 30. Cves OnNo
0. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SADOFF, FREC R C.P.A. 81| Name
4501 SHERIDAN STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
SUITE 301
HOLLYWOOD FL 3302t 83
84| City FL Iasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .. . -

Signalwe, typud of geirted name of rogsierac agent and Uik i spphcahio {NOTE Registered Agent signature raguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE P [T DELETE 1.1 TILE [Jchange [ Addition
HAME DAZA, CARLOS H 1.2 NAME
sweeraporsss | 3703 NE 168 STREET, #703 1.3 STREET ADDRESS
CITY-§1-21P N. MIAMI BEACH FL 33180 1A CITY-5T-2F
TILE [T oeLete 21 TIMLE [T change ] Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CHTY-ST- 2P Z4CITY-ST-2P
THLE 7 DELETE 31 TILE ¥ Change  [J Addition
NAME 37 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34.0T¥-S1-2P
TITLE TToetere G TITLE [JChange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-21P 44 0ITY-5T-2IP
TILE [ J Drcere 51TITLE [T change 3 Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST- 7P 5.4 CITY- ST-2P
TLE [T eLETE 617TMLE [J Change  [J aadition
HAME . 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-51-21P

agd with this filing does not qualify

14. | hereby cemfg that the information supp
indicated on this annual report or suei&me
afficer or direclor of the corporapeh or
Block 12 or Block 13 if thangg

SIGNATURE:

tha exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furlher certity that the information
rate and that my signature shall have the same legal effect as # mada under oath; that | am an

y! annual report is true and
xecula this report as required by Chapter 607. Elorida Sjatutes; and that my name appears in

wer of trusies empower
xtachmont with a| dras:

\J

Bes. i fOP frel g £P2



