2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M89410 Y ety of State

GOLD COAST AfR, INC. _ 05-05-2000 90006 049 ***]58.75
Principal Place of Business Mailing Address
"77 8W 152ND TERRACE F O BOX 570128
“ FL 3ns? MIAMI FL 332570128
B us
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 mss Applied For
702 Noi Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate s:f Status Desired IE/ Feo Required
o—Name-and Address-of Current-Registered-Agent————————— 7-Namo-and Addroceof Meow Registorod-Agent -~ |
Name
W“"UAMS’ WALTER L. JR. Street Address (P.O. Box Number is Not Acceptable)
11005 SW 152ND TERR.
MIAM| FL 33157
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE

Signature, typed or printed name of registered agent and hile f applicabie (NOTE: Registered Ageni signature required when rainstating}) DATE
9, This corporation is aligible to satisfy its Imtangible__ _m&ﬁmm&ﬁlswjm—m,m Eiecti U i - - : —.
3 ction Campatgn-Finanein i - .-
Tax filing requirement and efects to do So. After MAY 1, 2000 Fee wil be $550.00 T "™ ffdg?o“gzﬁé Be
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImLE P [ Delete TimE [ change [ Addiion | §
NAME WILLIAMS, WALTER L. JR. HAME &;3
staeeTaooRess | 19005 S.W. 152 TERR STREET ADURESS 3
CITY-ST-ZiP MIAMI FL CITY-ST-2IP §
TITLE S O pesste TME O Change [ Agdition | O
NAME WILLIAMS, KATHERINE NAME
stReer aDoREss | 13005 SW 152ND TERR STREET ADDRESS
CITY-$7- 7P MIAMI FL CITY-ST-21p
e Oeete . . gmme | . - . . — ... [change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-P
TITLE [ Delste TITLE [Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TILE [T peleta TITLE {J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7IP
TITLE {77 Delets TITLE 7 Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T-2IP CITY-$T- 2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Flarida Statutes. { further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name gppe %aBllgck 11 or Block 12 if
ghanged, or on an attachrgent with an addregg]with all ofper like emp red. ,ﬁ = SO

ot/ pJillhm <Tp395)22 8 dobd

{CER QN DIRECTOR Date Daytime Phone #

St/ N1 2 O
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING'QN

SIGNATURE:




