2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # F89743 1 Apr 30,2001 8:00 am

| 1 Entity Name . ecretarjz Of State
GOLD COAST HAULING, INC. »
! 04-30-2001 20052 049 ***150.00
Principal Place of Businegss Mailing Address
10000 W BAY HARBOR DR 10000 W BAY HARBCR DR
APT #525 APT #525 " X Z
BAY HARBOR FL 33154 BAY HARBOR FL 33154 * 3 ~ U
Suite, Apt. #. elc Suite, Apt. #, etc. DO NQT WRITE INTHIS SPACE
City & Stale City & State 4. FEI Number 59-2209936 Applied For
Mot Apo icabee
Zig Courdtr Zi Countr "
' v i Y 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
STEIGER, STEPHEN D CPA Strect Address (P.C. Box Number is Mot A table)
re . ax Nurmber is Met Acceptable
1601 NORTH PALM AVENUE S
SUITE 303
PEMBROKE PINES FL 33026 ]
City Y Zip Code
[ B
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or toth, in the State of Florida
SIGNATURE
Sanamre, wped o prinked nams of rag sTerec agant anc ste i aon cab e (NOTE Registerac Ageni s'prauce ey od whe e salng) DAYE
9. This corporation is eligible to satisfy its Intangible O ‘ .
10. Election Campe Finang
Tax Fling requiremeant and elects to 4o so Afiar 71,9307 Fe ection paign ‘_wmnung $5.00 may Be
y T i e Trust Fund Contritution, Addedto Fees
{See crileria on back) L] iake Check Payable ol
11. OFFICERS AND GIRECTORS 12. B ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN
L DP [ calee TITLE [ charge [ Aduition |
- MAYANI, GIDEON N
sraecTanohess | 10000 W. BAY HARBOR DR., #525 STREE! ADIPESS
GTY S-ap BAY HARBOCR FL GITY-ST-2iP
TITLE ST U] Delete T O chenge [ Additan :
i WOSKOW, MELINDA NAME
sr=er 200555 | 10000 W. BAY HARBOR DRIVE, #525 STHEE | ASDRFSS ]
CTY-87-71 oITY-8T-71p i
BAY HARBOR FL . "
i [ peiete TIILE [Jchange (7] Addition
KAME KAME
STREET &CDRESS STREE™ ADDR-SS
GiTY- ST 2P st
TLE [ Delete TLE Cionange [ acditen
NAME MAME
STREET ADDRESS STALE™ ADDRERS
SITY-5T-21P CTY-ST-21P
i [ oelete Tz 3 change [ Acdiven
NART HAKE
STREET ADDAFSS STREET ADORESS
CIFY-ST- 7P Cily -S1-2F
T [ Deiete TIE (3 Cramge [ adosian
AN et
S BEST ADDRZSS . STREET ADERESS
GiTY-5T-7F . CITy-§7- 419

13. | hereby certify that the infarmation supplied with this filing does not qualify for tne exemstion stated in Secton 119.07(3)(i). Fiorida Statutes. | urther cortly that the inforrat.on
indicated on this report or supplementai repart is true and accurate and that my signature snali have the same legal effect as if rmade under oath: that t am an officer or direc

of the corporation ar the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my rame appears in Biock 11 ar B'ock 12 1
changed, or on an attachment with an address, with all other like empowered.,

ML A Wo s Ko w F-RY

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

- &

b i

Dawe [3z

Sos5 - b Bow y

0188508

CR2E024 (10/00)



