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

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # (518882

GOLD COAST INTERIORS, INC.

Principal Plice of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90193 008 ***150.00

R ARG

10145 NW 19TH 8T 10145 BW 19TH ST
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
01/14/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 26] 59-2308812 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
uite, Apt. #, etc P 5. Certifc: te of Status Desired d $8.75 ac ditianat
;] ;l Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 niay Be
E] ;] Trust F und Contribution Added to Fees
Zip Counry Zip Cournry 8. This corporation owes the current year Intangible
;;' El EI Personal Property Tax. es [JINo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Name
SALAMIDA, MARTY
82! Street Address (P.O. Box Number is Not Acceptable
10462 N.W. 31 TERRACE ( piavle)
MIAMI FL 33172 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits thig statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was :wthorized by the corporztion’s board of cirectors. | hereby accept the appeointment as registered

agent. am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or primiad naine of registered agent nd title if applicable. {NOTI:: Registerec Agent signature requ red when reinstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS /WD DIRECTOF S IN 12
TITLE [ ] DELETE 11TMLE [JChange  {]Addilion
NAME SALAMIDA, MARTY 12 NAME
sTReETADDRES| 10145 NW 19TH ST 1.3 STREET ADDRESS
crv-st-ze | MIAMI FL 33172 14 CITY-ST-2IP
TMLE ST [ DELETE ZiTITLE CChange [ Addition
NAME SALAMIDA, BARBARA 2.2 NAME
streeTaporess| 10145 NW 19TH ST 23 STREET ADDRESS
cmv-st-zp | MIAMI FL 33172 2.4 CITY-ST- 2P
TIE VP 3 DELETE 31TME [JChange  []Addition
NAME BURKE, ANTHONY J 3.2 NAME
streeTA0DRESS| 11846 S.W. 90 TERRACE 33 STREET ADDRESS
erv-stze | MIAMI FL 33166 34, CITY-5T-2IP
TIME VP [ DELETE 4ATALE [JChange  [] Addition
NAME NENAMKIN, GIL J 4 2NAME
smeeTanoress| 1065 SAN LUIS REY 4.3 STREET ADDRESS
CTY-ST-2P FT LAUDERDALE FL 33326 44 CITY-5T-2P
TME ] DELETE 51TTLE CJcChange [ Addition
NAME 52 NAME
STREET ADORE 35 53 STREET ADDRESS
CITY-§T-2IP 54 CITY-$1-2P
TME [] DELETE 6.1 TILE Change  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
oITy-sT-zP §4 CITY-ST-ZP

14. [ hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Florida Statutes. | further certify that the imormation
indicate:d on this annual report «r supplemental annual report is true and acc rate and that my signature shall have the same legal effect as if made ur der oath; that | am an

officer or director of the corporaien or the

Block 12 or Block 13 if changeg, Lment,with an gddrg

er like empowered.

eh et Of trustee empowered to axecyte this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
i with zli
—

[P T VI

CR2E034 (11/98)

v (es\ih(-0110

ale Daytme Phone #




