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

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90131 033 ***150.00

CARLOS DAZA MORTGAGES, INC.
-——-—-—---—-——'/.F-‘

DOCUMENT # “TaReE ™
1. Corporaion Name P95000056488 17027 Lﬂ%w:mu

N. MIAMI BEACH, FL. 131

——

1

L L

Mailing Address

17027 W. DIXIE HIGHWAY
SUITE 109
NORTH MIAMI BEACH FL 33160

Principal Place of Business
17027 W. DIIE HIGHWAY

SUITE 108
NORTH MIAMI BEACH FL 33160

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Qualifed
07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number App ied Far
21} 26] 65-0599725 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . . it
I P 5. Certifcate of Status Desired O $8.75 Ac q;tlonal
EI ;‘ Fee Required
City & S ate City & State 6. Electionn Gampaign Financing T:] $5.00 nriay Be
E] 2_B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible a/
m H 5‘ m Personal Property Tax. O ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere 1 Agent
' 81| Name

SADOFF, FRED R CP.A.

4601 SHERIDAN STREET 52

Street Address (P.O. Box Number is Not Acceptable)

SUITE 3¢1
HOLLYWOOD FL 33021

83

84| City

Zip Code

FL "]

agent. ' am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo h, in the State of Flarida. Such change was :wthorized by the corporztion’s board of ¢irectars. | hereby accept the appointment as registered

SIGNATURE
Slignalure, typed or pnied na e of Jegistered agent and tle 1 applicable. TNOT 5 Registered Agent signature reqsired when remstating] BETE
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CBANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE P [ DELETE 11TME [JChange [ Addition
NAME DAZA, CARLOS H 1.2 NAME
streeracoress) 3703 NE 166 STREET, #703 13 STREET ADCRESS
cTy-51-2P N. MIAMI BEACH FL 33160 14 CITY-ST-7P
TTLE [ DELETE 21 TILE [JChange  []Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CY-$1-2F 2 4 CITY-5T-2IP
TIMLE [ DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TIMLE [J DELETE 41TITLE {Change  [_] Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-T-2IP
TME [ DELETE 51TIMLE JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS _
CITY-§T-2P 54 CITY-ST-ZIP
TIME [J DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
GiTY-ST-2IP 64 CITY-§T-2IP

14. | hereby certify that the informat) pplied with this filing does
indicat::d on this anrual repget’or supplemental annual raporl+
officer or director of the copgora‘ion gr the receiver or frustes g
Block 12 or Block 13 if chan i

SIGNATURE:

|

not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the imormation
true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that [ .am an
poweared to 2xecute this report as rec uired by Ch7r 607. Florida Statutes; and that my name appe:us in

2¢/79  Sor 7688 -

UZ3afoy

CR2E034 (11/98)

MING OFFICE 3 OR DIRECTOR

Daylime Phona #

/ / Date /

e e

4



