SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE £/7/96: $225 (IF DISSDL\IED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DQCLUMENT # 650299 (1)
GOLD COAST ELEVATOR, INC.

Principal Place of Business Mailing Adidress | ’ll"l ||||, ||m |I“| ||I'| |IH| ‘I" ||I|’ |'|I' I|||| I|I|| ||||’ |’|“ ||||

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortharm
Secretary of Stato
CIVISION OF CORPORATIONS

13800 NW 19TH AVE. P. Q. BOX 680837
BAY 14 MIAMI FL 33168
"uz‘ L L us 3. Date Incorparaled or Qualhed 3a. Date of Last Reporl
12/31/1979 04/28/1995 N
2. Principal Place of Business 2a. Mailing Address 4. FEI Number A;];:I el For B
21 ;! 59‘1992108 S Not Appl-cabile
Suite, Apt #, elc Suite. Apt #, el
wie. apt £ ele = e ae el 5. Certificate of Status Desired D $8 75 Additional
22 2';1 Fee Required
City & State City & State 5. Election Campaign Flnancmg D $5.00 may Be
Eﬂ ?81 Trust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has haty lity for ”Ildn\_I blo lax under s 199 037
2] 25] 29 30| Flanda Slatates [} ves [ ] no
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; d Adaress ol New Hegisie _
B1] Name
ORTZ, JOSEPH
1000 NW 150TH ST B2{ Street Address (P.O Box Number is Not Acceptable)
MIAMI FL
83
84! Ciy FL 85\ 2ip Code

11, Pursuant to the provisions of Sea Iunq 60/ 050’) and 6071508, Flanda Statutas, the above -namecd corparanan submls his stalement for the 'erpr)av af rhangmo i sle
oftice ar Ad agont, or bor Lin Florida Such change was authorized by the corporation's board of direclors | hereby accesst Ine appointment as registered

R o e nac's o TEasred A ad ie dapricaric T (NOTE Regired Agent sgnare taguied when

gl
12, N OF FICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICE DDIRECTORS IN 12
THLE D [T peiere 1ITILE |/m T T chang T Additon
NAME ORTIZ, JOSEPH 12 NAME /Jlfu £~ ﬂff‘/‘/
seeracoress | 1000 NW 150TH STREET vastreer aoaess | B AT W"“Z"‘/e Ciecle
CITY-ST-2P MIAMI, FL 00000 , vaonisrae | SauvRise 4 o -33 326
TITE sD vl oeikre 21TIRE ’ T T crange [T addiion
NAME ORTIZ, RITA 27 NAME
smeeracoress | 1000 NW 150TH STREET 2 1SIRELT ADORESS
CITY-51-21P MIAMI FL L 2 4CIY-5I-2IP ~ _
THILE VP (] pereie I1TLE (] change [ Adavien
KAME ORTIZ, JOSEPH JR JENAME
swieisooress | 1000 NW 150TH ST 13 STREET ADORESS
CIrY-51-2IP MIAMI FL 34.000Y-5T- 2 -
THLE D DELETE 41TITLE [T cnange [ ] Addmen
NAME 4 2NAME
STREET ADDRESS £ 3 SIREET ADDRESS
CITY-51-2P 4401 -5T-21P
TILE L] oecee 51TILE [T Crange [ Addinen
HAME 52 HAME
SIAEEL ADORESS 57 STHEET ADDRESS
CITY 5129 §4CITY-51- 2P
TITLE o L] DELETE §1TITLE I S _D C"\all(}, U P(”I[ Jﬂ
NAME 6 2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-2IP 64 CiTy-5T-2IP

14. I do hereby cerlily that the intarmation supplied with tis Ting s voluntarily furnished and doas not quahlfy for the exemption S1ated in Section 172 073k,
further certity that Lhe information ind.cated on tnis annual report or supplemental annua! reporl is true and accurate and that my signature shall have ©
made under oath, arm-ag officer or direclar of the corparation ar the recever or trustee empowered ta execu’e this report as requred by Cnaptor 61? Florida ‘%L Ll
that my name ap, ;12 ar Block 131f change on an altachment with an address

SIGNATURE; Toaed A Borre - 25-FE Bosfrs 7

€RATURE AND TYPED OR PRINTED! Aueotsm{;orrscen DIRECTOR Frocia

arl

CR2E034 (3/96}




