2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # M89410 May 04, 2001 8:00 am
" Enu e Secretary of State

CR2E034 (10/00)

GOLD COAST AR, INC. 05-04-2001 90023 027 ***158.75

Principal'Place of Business Mailing Address

11005 SW 152ND TERRACE £ O BOX 570128
MIAMI FL 33157 MIAMI FL 33257
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0058702 Not Applicabie
Zip Country T den T | Ceuny TR TG Cerdficats of Status Desired. $8.75 Adattional-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS: WALTER L. JR. Street Address (P.O. Box Number is Not Acceptable)
11005 SW 152ND TERR.
MIAMI FL 33157
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when rainstating) CATE
i ion is eligi isfy i i ILE NOW!I! FEE IS $150.00 . . ) .

9. This corporation is eligible t? satlsfyéts Intangible At Fl MEA\( ? oot P Sm$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax f\lln_g r?qu'remem and elects to do so. er ' ee wi e ! Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ petete ThLE [ Change  [] Addition

NAME WILLIAMS, WALTER L. JR. NAME

STREET ADDRESS 11005 s w 152 TEHH STAEET ABDRESS

CITY-ST-2IP MIAMI EL CITY-ST-2IP

TITLE S [ Delete TITLE [OJChange [ Additien

NAME WILLIAMS, KATHERINE RAME

STREET ADDRESS | 41005 SW 152ND TERR STREET ADDRESS

CITY-ST-2IP MIAMLEL CITY-§7-2IP

TMLE _ O petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP J CITY-S7-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE - O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE [ Delete TIMLE . {3 Changa [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the infermation

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute repert as required by Chapter 607, Florida Statutes; and that my name appearsn Block 13or Block 12 if
changed, or on an attachmefjt with an address, wgh all other like owered. é o]
- « . /
- > d
SIGNATURE: 72 Wﬂaze L \Whtupms To #26ky 2384064
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




