2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000051805

FILED

. N
1.* Entity Name r Mﬂl‘ 31, 2000 8:00 am
FLORIDA COASTAL MORTGAGE. INC. Secretary of State
03-31-2000 90100 045 ***150.00
Principal Place of Business Mailing Address
17% NE 164TH ST 1795 NE 164TH ST
STE 116 STE 115
NC HIAMI BEACH FL 30162 NO HHAMI BEACH FL 331624018 et w
us us - .
Suite, Apt. ¥, aic. Suite, Apt. #, etg, DO NOT WRITE tN THIS SPACE
City & State City & Stale 4, FE! Number Appiied For
’ 65-0764759 Not Applicable
Zip Cauntry Zip Country " - $8.75 additional
5. Certificate of Status Desired | Feo Required
8. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
) Name
ROTH- MITCHEL W Streat Addrass (P.O. Box Number is Not Acceptable)
. _16549 NE 8TH AVE. S e O . .
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida.
SIGNATURE _
, tyRed of PALES T O vefisterad dgam wnd Uhe 1 spplicable, {NOTE: Aregintared AGont SDMALNS FICUISd wian reinstatng) QATE
9. This corporation is aligible 10 saﬁsfgf its Intangible FILE NOWI! FEE IS $150.00 ) ,’ ian Financi
Tax filing requiremant and elects 1o 0o sa, After MAY 1, 2000 Fee will be $550.00 19. iﬁ:: ﬁﬂ,ff,ag’oﬁf;u,ig’: reing fc,st;g,qo“,ig’;saa
(Sea criteria on back) Make Check Payabla to Department of State ‘

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 .
TME CP 3 Deete THLE () Change L] Addition §
NAME ATLAS, VICK! NAME g
STREET ADDRESS | 825 NE 199TH ST., UNIT 108 STREET ADDAESS &
CIFY-ST-2P MIAMI FL 33179 CITY-ST-2IP téJ
THLE [ oeleiz TILE [CJchange [ Addition | ©
NAME NAME -

SYREET ADORESS STREET ADDRESS

CITY-51- 2P CITY-5T-2IP

TITLE [ Oetete e 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CiFY-ST-2IP City-s1-21P

me T [ T [ Dekte R M | T T [ Change {3 Addition
NAME . B

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2P

Tme O Detete  — | ne (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HmE [ pelete TITLE {7 Change [ Acdition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-51-21P CITY-ST-2P

13. | hereby certity that the information supplied with this fil‘mg does not qualify for the exemption stated in Sectian 119,07{3)(i}, Florida Siatutes. i kuther ceruly that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqaiver or Irustes empowered ta execula this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attach

Ent with an address, with ail ciher like empowered. .

Ca Vicki' K.-Atlas, President

2 3
[P oyl i

SIGNATURE:

‘QA)%J—QQS) O Fetetetets———
7




