FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # 18882 (2)

orporation Nams

GOLD COAST INTERIORS, INC.

Loy

O O 0

Prncipal Place of Business Mailing Address
10462 NW. 31 TERR 10462 NW. 31 TERR
MIAMI FL 33172 MIAMI FL 331724200
3. Date Incorporated or Quelified | 8a. Date of Last Repornt
o 01/14/1983 07/03/1996
2. Principal Place of Busness | 2. Mailing Address 4, FEI Number Applied For
21 26] $9-2308812 Not Applicablo
Suite. Apt. # elo. Suite, Apt. #, etc. i
e Apn e ne B, Certificate of Status Desired [ $8.75 aqdtional
zﬂ ;;l Fee Required
City & State | City & State 6. Election Campalgn Financing $5.00 Moy Bo
I:ZEL B ] 2;' Trust Fund Conltribution O Added 1o Fees
Zp | Country zp Country 8. This corporation has liability for injanglble tax under s, 199,032,
24| 25| 29] 30 Fiorida Slatutes |£es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agont
SALAMIDA, MARTY 81| Name
10462 N.W. 31 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172
83
84| City FL 85| Zip Code

11, Fursuant 1o the: provisions of Seclions 607 0602 and 607. 1508, Florida Staiules, he above-named corporation submits this Statement for the purpose of changing s reg stered
office or registered agont or both, in the Stale of Flonda. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. 1 am farnihar wilth, and accept ihe obigations of, Section 6070505, Florida Statutes,

SIGNATUHE s .
Bigrature typesd of pretsd pame of tegialored agant and Ieie W applcacle {NOTE: Registered Agent signature requirad when rainslating) DATE
r _ DFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MiE P [T DeLETE 11THLE [T crange T Addition
NALE SALAMIDA, MARTY 1.2 HAME
swzeraooness | 11061 S.W. 30TH CT, 13 STREET ADDRESS
CIE-§1- 2 DAVIE FL 14 GATY-ST- 2P
T 8T T oetriE 2OTE [ Change ] Addition
NAKE SALAMIDA, BARBARA 22 NAME _
sireet sporess | 11081 S.W. 30TH CT. 23 STREET AUDRESS
CITY-81-7F DAVIE FL 2 4 CTV-ST.2 .
i L LI DeteiE S1TILE [T Change T3 Addilion
NAME BURKE, ANTHONY J 32 NAME
st aomatss | 11846 SW. B0 TERRACE 3.3 STREET ADDRESS
orv-stze | MIAMIFL 33186 34 LITY-S1-2P
e W T DEdkiE 4L TLE [JChange  E.J Addltion
NAME NENAMKIN, GIL J 4. 2 NAME
soeeraness | 9085 SAN LUIS REY 43 STREET ADDRESS
CIlY- 8T 7P FT LAWN-E FL 33328 A40ITY-S1- 2P
it ) ELETE 51 TLE L] Change [T Addition
NAME 5.2 NAME
STHEF] ADDRZSS 53 STREET ADDRESS
LIS 7P 54 CITY-5T- 2P
ik ] oreere 6.1 TITLE ] change T Addition
HAME 6.2 HAME
STREFT ADIDRESS 6.3 STREET ADDRESS
CTY-ST- 2P 6.4 0/TY-5T-2IP
14. | do hereby certlfy that the infarmaton supplied with this ling does not qualify for the exemption statad in Saction 118.07(3)(7), Florida Statutes. | further cerlify that the

inforrnation indhcated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that
I arn an afficer or direcior of the corporalionpr e regeivargr trustagrampowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Biock 13 ¢h 1 an address.
L sy f@é 05 W IZGD
ate Davleve Phone W

SIGNATURE:

sioNATURE AND

coornon AT, e o Feb 18 1997 8:00am

CR2E034 (9/96)



