SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris 4_
Secratary of State :

FILED
Aug 27,1999 8:00 am
Secretary of State

08-27-1999 90003 039 ***150.00

2
§

DIVISION OF CORPORATIONS
DOCUMENT #  pgg000091955

K A Z & ASSOCIATES, INC.

y

AR

Principal Place of Business Mailing Address

827 N E 20TH AVE 827 N E 20TH AVE
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/06/1996
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26] 650713477 Not Applicable
Tl__sf‘lte’fpt_..f_‘_’fti _| Sufte, Apt. # etc. 5. Certificate of Status Desired D $‘3F;5R:dc:f:j"al
ZZ) 7 S — _TeeRequrec
City & State City & State 6. Election Campaign Financing $5.00 May Be
2—3] 5’ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current ysar
;| ;s—l E‘ ;‘ Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FARIAS, SILVIA .
6408 EVANS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33024 23
84| City FL ssl Zip Code

11.
office or registered agent, or
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

Signature, typed of printed name of registerad agent and Litle if 2ppiicable.

(NOTE: Registered Agant signature requirsd when rainstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE D {3 pELeTE 14 TILE [ ] change L] Additon | =
NAME FARIAS, SILVIA 1.2 NAME §
sTReeTaDoRzss | 6408 EVANS ST 13 STREET ADDRESS Iy
CITY-ST.ZIP HOLLYWOOD FL 33024 14 CITYST-ZP 5
Tme [ I peLere 21TME (1 change El Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 24 CITYST-ZIP

TRE [ oetete 3 TMLE 1 change [ ! agattion
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTYST-2P 34 CITY-STZI

T (] petere 41TINE [ change {_] Additon
NAME 4.2 NAME

STREET ADDRESS 4.1 STREETACODRESS

GITYST-ZIP 44 CITY-ST-2IP

e U oeLere B1TITLE [ change L_] Addition
NAME §.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2IP

TLE [ oeLeTe 81 THILE [ 1 change [ addition
NAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZiP 6.4 CITY-5T-ZIP

indicated on this annual report or supplemental annu
an officer or director of the corporgis
in Block 12 or Block 13 if chang

SIGNATURE:

, or on §n attachmentAvith an address.

1GEETEERE
\%;-j;\\fa T INPR

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
i ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
the receivef or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

8lozlag  (asu)speBico

e o ot D ATt Al m AR R ol AtIedr e it FLa Pl = T D

Fautimo Bheats 4

e




lpl ORT ~F0503 - 39

COASTAL
MORTGAGE, FTecxsw11955

INC.

August 23, 1999

To whom it may concern:

This is to inform you that we did not receive the first notice for the annual filings. We

called your office and were told to write a letter informing you of this. Thank you far all your

patience and cooperation.

cerely,

Silvia Farjas
-President




