2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/39)

DOCUMENT # J59156 May 21, 2000 8:00 am
GOLD COAST TREE SERVICE, INC. ecretary of State
05-21-2000 90006 045 ***150.00
Principal Place of Business Mailing Address
150 NW 154TH ST 150 NW 154TH ST
N. MIAMI BEACH FL 33169 N. MIAMI BEACH FL 331696725
Suite, Apl. #, elc. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Numbar Applied For
59-2802229 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desied O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECERRA, ELPIDIO A. Street Address (P.O. Box Number is Not Acceptable)
150 NW 154TH ST
N. MIAMI BEACH FL 33159
City FL Zip Code
8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE A
J— -:_; Signature, lyped or printed name of registerad agent and titte If applicable {NOTE. Reglisterad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Elacti o
i ) N ! . Election C Financ
Tax flling requirernent and elects to do se. | After MAY 1, 2000 Fae will be $550.00 TristlFu " da(r: :n?:?;uﬁ:r? " O Edsd'eei(zohliaeige
(See oriteria on back} Y Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE op O peete TILE Ol change [ Addition
NAME BECERRA, ELPIDIO A. NAME
STREET ADDRESS | 150 NW 154TH ST STREET ADDRESS
LimY-51-21f N M]AMI BEACH FL CiTY-g1-21P
TITE D [ Delete TITLE O change [ Addition
NAME BECERRA, GAYLE NAME
STREET ADDRESS | 150 NW 154TH ST STREET ADDRESS
CITY-ST-2IP N. MlAMI BEACH FL CITY-81-2IP
e e - - . 1 Detete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-St-7IP
Tme [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
HiLk [ elete TMLE [J change [ Addition
NAME
STRIET ANNAERE STREET AUDRESS
A CITY-ST-2IP
e J nelete TITLE [ change  [T] Addition
NAME
STREET ADDRESS
sT-2p CITY-87-7IP

i3. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Lhis report or supplgmental report is frue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recg) ( xacuig-his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

% ey & -75700

Date Daytme Phone #

L4



