FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

5 ~ PROFIV FLORIDA DEPARTMENT OF STATE an o ;
. CORPORATION Katherina Harris f 1 r s [ =
ANNUAL REPORT Socretary of State L NN R _
1999 DIVISION OF CORPORATIONS r :
] Ll i
DOCUMENT # P9000087508 R
4. Corporslion Name - Eu " ‘. ‘ ‘ i i
B & Z MORTGAGE COMPANY ' ' £
13320 SW 126TH STREET 13320 SW 128TH STREET E
MIAM FL 33186 Mirdti FL 33186 O ’
. o DO NOT WRITE IN THIS k) D.F\E f‘ .
3. Date Incorporated o Qualited
e . _\op12/1998
2. Poncipsl Tiede of Beamess | Zo- Mailing Adross 8. VE} Number "
2] — — 2_5-1 - 5.5 J’ 34) '2 /é/ 3
Sutts, ArL ¥, el " Suita, Apt. #, olc. , , $8.75 agdivona” | &
122 e e e e e 2 e b e ] _5!.991.“"";".9_"_".53‘.4_5.03.5‘__"9_1-hU.._:.:-__F“.Req-__ﬁ—-——u" R
Clty & Siate City 8 State &. Elaction Campaian Financing O $£5.00 May Be )
EI ;1 Trust Fund Cutiizibution Added to Fees .
Zip Country Zip Country 8. This corporabion owss the current year Intangible
;] Eﬂ % [_3_01;‘ Personal Proparty Yax. . Yes Do
9. Mame and Addrcu of Currsnt Rngjlumo Agml . 40. Hame and Address of New Registered Agant
TN AT S i 81] NHame
ZMMERMAN, NICHAE]. J CPA
B 1m sw 128TH STREET ) B2, Streat Address {P.0. Box Number ks Nat Acceptable)
MUAMI FL 33186 1] ) T ot
. . : I [RL IR 1
a4 City " emy |85] Zip Code "
Ar e A, eATEt n pripade Ml . “ I FL [ ,
41, ;Mu-nt 1o he ptwblms of Sections 607.0502 and 807.1508..Florida Stahites, the above-named corporation submits this slatement for (he purpose of changing is registerad
"office or rod agent, or both, in the State of Florida, Such ¢ha was authorized by the corporation’'s boarﬂ of diractors heteby accapt ths ap-polm.menl a% mgmemd
agant | am familiar with, and mpt the abligations of, Section §07.0505, Florda Siatutes. ; .
CIGNATURE - .
. T, Iyped oF prriad Pt of reghia-vd Bgert el B ¥ bppicaiay. (NOTE Fegedred Agecd Sgnstre rici od whar reemiddrg 0 1. 1 1 DavE =
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TD OFFICERS AND DIRECTORS IN 12 &
™ In 3 GELETE 11TME I . [lChange  [JAddwon| =
W ZIMMFPMAN, MiCHAEL J . 1N . ' ' 2
exgEraooress| 13320 SW 126TH STREE 1.3 STREE *ABORE 55 2
| urvstze MiAM FL 33188 —— . T4omy-5T.28 o o &
TE D [V DELETE 20TmE o Ochargs [jadian] O
NAE BRODY, DAVID J ’ 22 e - -
sresTaoress| 13320 SW 128TH S‘TREET e 2asmectaooarss | o .
| B MAMY FL 33188 7 B T i et M
: A1 TNE : Dcaws [ Aition
A2 HAE :
3.3 STREET ADORESS '
34.0TY.ST-2 :
(I DELETE 41TME Y
RN v e 4 TNAME
. . . .
v . 4.3 STREET ADDRESS :
cmy-s1ze . : - ;
] DELETE 8.4 TME R i -~ {JCnange * [ Addition :
S2HAME DT S ‘ ¥
8.3 STREET ADORESS .
. - 84 CITY- 3T 2P . PR .
Bamiem e T O petere E1TME CiCrangs  [lAadton]
B o o v £2 NAME :
' ST c LY STREETADCRESS / a Ii
ovste | Lo 't o ~———Juiorrsrae ozq gq /’}/Z— '

riner cottify that the information
ds under m\h that | am an o
1 my nama appeara In 4

tion siated in 3 cion 119.07(3)(i), Forida Suatdes. §

RI that my signature shall have the samo fegs! m

o NS report as required by Chapter 607, Flo
ompowered. -

14, | hai cer hltliolnh-mnhonsu ed with this fija
reby ppki

cn A Arwassl r-poﬂ or supplemental annuy a5 i

smgsﬂgmz:. '

b e Sat



