2001 UNIFORM BUSINESS REPORT (UBR)

FILED
10, 2001 8:00 am

1eBeE00 .

PovE / Sgcretary of State >
dookk
GOLD COAST SUPPLY #1, INC. \/ 09-10-2001 90062 028 ***550.00
Principal Place of Business Mailing Address
7205 1 7 T
S _
IAMLAL 23126 MIpMI FL 33
2. Principal Place of Business 3. Mailing Address "
£ pusrronr s Do | 800 evron 1o, Py
Syite, Apt. #, etc. Suylke, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
A-PT 3peo3 wurg 300>
City & State City & State 4. FEI Number Applied For
1AM PL Mrarre Fe 650438423
Zié Country Zig, Country " ' $8.75 additional
N 31} ’ _.,-l:/g, N 3_37,} ¢ u§ # e -] -B..Certificate of Status Desired - - [~ - Fea Rorjired ———— -
6. Name and Address ot Current Registered Agent 7. Name and Address of New R ed Agent
Name
RUDOLFO' GOMEZ Street Address {P.0. Box Number is Not Acceptable)
T T
§
IFL/33126 Cit : Zip Code
" ity o FL ‘ p
8. The above named entity submits this statopees pfse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
tered agent and tilen fipplicable. {MOTE: Registered Agent signature required when réirstating) DATE
7°
9. This gorporation is efigible fo saflsfy its Intangible FILE NOW11! FEE IS $550.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fees
(See criterfa on back) (] Make Check Payable to Department of State ‘
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 .
TITLE D [ Delete TITLE [Jchangs [ Addition §
HAME GOMEZ, RODOLFO BN 30e3 e
STREET ADDRESS | 7 i S /408 Bo0 L AU GTON Tie TREET ADDRESS §
CITY-ST-2IP | Mign o 323)31 OITY-ST-ZP _ o
” o
TITLE [ Delete TME . O change [ Addition | G
NAME NAME
-STREET ADDRESS STREET ADDRESS
BITY:S1-2P+ < | & mad— o, S L~ o e L CITYEST-ZIP = s "o ™ LD T DT e L V= UL
TITLE [ Detete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-81-2IP .
TITLE [ Delete ITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-21p CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. I hereby cerlify that the information supplied withi this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {rugsand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truste o cute this report as required by Chaptler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an 2 T like empowergd.
a5 LoD —
SIGNATURE: REQYALSR m Copmer  S/e/br Jor- 975t L
AME OF SIGNING OFFICER OR DIRECTOR / / Date Daytimg Phone #




