2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091955

FILED

1. Sty Namo Jul 18, 2000 8:00 am

K A Z & ASSOCIATES, INC. P_, Secretary of State
07-18-2000 90008 020 ***150.00

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 REUL /0L S

2. Principal Place of Business 3. Mailing Address ”ll"ll‘ ‘II'I

TETAIIA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numher Applied For
65-0713477 Not Applicable
Zi ' iti
' Country 2p Country 5. Centificate of Status Desired | $8'75 ﬁ_\ddatlonal
Fee Required
! . . __. .6. Neme and Address of Current Registered Agent . eonle .. .—..7._Name and Address of New Registered Agent .
B Name
FAHlAS' SILVIA Street Address (P.O. Box Number is Not Acceptable)
6408 EVANS STREET /
HOLLYWOQOD FL 33024
City F L Zip Code
8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titte t applicable. (NOTE: Registerad Agent signatura required when reinstating} CATE
9. This corperation is eligible to satisty its Intangible FILE NOW!1! FEE IS $550.00 10, Eleci o
. Election Campaign Financin
Tax filing requirement and slects to do 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 e fg;%?o";:’;f"
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange [ Acdition
NAME FARIAS, SILVIA NAVE
STREET ADDRESS | 6408 EVANS ST STREET ADDRESS
CITY-S§7-2IP HOLLYWDOD FL 33024 CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-SI-ZIP
e B T Ot jme | T T O] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2iP
TILE ‘ O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ velete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2¢p

13. | hereby certity that the information supplied with this
indicated on this report or suppleriertial report is ty
of the corporation or the receivg
changed, or cn an attachmeny'wittyan a R all other like empowered.

iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¢ and accurate and that my signatuse shall have the same legal effect as if made under oath; that { am an officer or director
or trubtee pmpoyfefed to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

[1RE REQUIRED ;//:;’/zo

DGaytme Phone #

Date
. ' 7



PALDCOCH AS5 ALNB\A

COASTAL
- MORTGAGLE,
INC.
July 6, 2000
To Whom lt May Concern:
B T p-L-—#,__JA R m Sl ST L s ER e L

Please be adwsed that we d1d not receive our first notice. 1am sendmg you a check for150

dollars as per my conversatlon w1th a receptionist at the reinstatement division. [ appreciate all your

patience and understanding.

827 NE 20th Avenue » Ft. Lauderdale Fl. 33304 Tel. (954) 524-8700 Fax (954) 524-9222
Licensed -Mortgage Busmess S



