2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000078659

1. Entity Name

GOLD COAST MARINE PAINTING, INC.

Principal Place of Business

741 NW 45TH AVE. #45
FL 3126

Maifing Address

741 NW 45TH AVE. #45
MIAMI FL 33126-24%0

2 Prf'ncfpeij Place of Business

953 N [ BADAUK

3. Mailing Address

Suite, Apt. #, etc.

. oY

Suite, Apt. #, etc.

4933 NW QB@D@.}%
[ONM

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90859 020 ***150.00

NINRRIAE A

00 NOT WRITE IN THIS SPACE

City & State

City & State

Midm) LAKES, G

4. FE! Number Applied For

—— 5:.,"--06! 4 5(/73‘"’“ —I [Not Applicable [~

M [ A CAKES

"""Z*p'—é %é (( CO“”U; 'H" Zie Z, 5 o/ S" Cﬁ"g A 5. Certificate of Status Desied [ ?g-;’?q Lﬁ:’;’;‘b"a'

6. Name and Address of Current Regislered Agent 7. Name and'Address of New Registered Agent

. Name
OLIVA, MIGUEL A Street Adgess (P.O. Box Number is Not Acceptabl !
741 NW 45TH AVE. #45 é%‘a ald /2 ed Delue
MIAMI FL 33126 L / O \_f

Cit Zip
V ([ By (HeEs FL (8% o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

K A .

SIGNATURE

2/7/60

Sig natire, 1yped mze@(ama of ragistared agent and tille I applicable

(NOTE: Ragistered Agent signature required when reinstating)

oAfE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requiremant and elects to do s0.
(See criteria on back)

0 — o oy e
" FILE NOWN! FEE IS $150,00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1, OFFICERS AND DIRECTORS' 12, -

TNLE PD O oelete TITLE . ﬂChange O Acdition | F
[+}]

NAME OLIVA, MIGUEL A NAME p33 ~w  s73ed Plive Loy g

STREET ADDRESS | 741 NW 45TH AVE. #45 STREET ADDRESS ~ Q

om-SZe | MIAMLEL 33126 cestar | Mifbal LS, Fx BIOL. S

TITLE O pelste TITLE ! [ Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ Delete TITLE ‘Tlchinge [ Addifon |

NAME NAME

STREET ADDRESS STREET ALDRESS

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

TITLE ™ pelete TITLE T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE O change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does nol quality 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 rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wijh all other iike empowered.

SIGNATURE: 2 /; 7//0@

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date 4

Daytime Phone #




