o FILED
2001 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

" Feb 22,2001 8:00 am

ol & I ] T
DOCUMENT # PO0O000010838 :-+ .-
1. Entity Name. . = - - - s B - 01-26-2001 90113 002 150.00
 GOLD COAST WELDING, INC.  ~ ' . " . "
Principal Place of Businass Malling Address - wore v oW
% 506 S.E 9TH STREET % 506 S.E 8TH STREET
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33716 , )
F R S A
Suite, Apt. #, etc. Sulle, Ak W.oto__ - . - DO NOT WRITE IN THIS SPACE
Cy & State Chy & Stale ‘ " [ 2. FEI Number Appied For
Jigad FOR Hot Appiicable
- " - - —
e Counlry Z Countty. 5. Centficale of Status Desired (] l§£~g§q S ditiona!
6. Name and Address of Cutrent Registersd Agent 7. Name and Addreas of Noew Registered Agent
Nama
BER IN, JOSEPH L .
506 ';ngBﬁ_' STREEP; Sirest Addrass (P.O, Box Number is Not Acceptablg)
FORT LAUDERDALE FL 33318
Ciy . ‘ FL T Zip Code
8. The above named anlity submits this statement for the purpase of changing its ragistered office of reglstered agent, or both, in the State of Fiorida.
SIGNATURE :
Sigrumrre. typed or printed name of regasred agent and iy If appEcble. (NOTE: Regittered AQer wgnaiure raquired whin risnetiting ) DATE
8. This corporation Js ligible to satisfy ils Intyagibia FILE NOW!!Il FEE IS $150.00 . ) . - -
Tax fiAg ToqUrerment T elects 106350\, 7 ~|~—*AltaF MAYY; 2001 Fe will'be $550:06% === 1 $J$I“é“m?§§£',°&?§f" hes o iﬁﬁ%‘éﬂﬁf" -
{See criteria on back) Make Check Payable to Department of State "
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nnE PSD £ oetete fine - , Ocume [ Adiion | S
NAME STONE, DAVIDE NAME =)
sreer aooress | 400 CYPRESS GROVE WAY, #508 | sweer aooess §
or-s-z¢ | POMPANO BEACH FL 33069 ] aresrze. . 5
TILE . ‘ -~ Ooete me .- ] . : OlCharge [ Adtition | &
STREET ADORESS ‘I STREET ADORESS
CTY-ST-ZP onY-st-ze
TE 3 Detete 113 Clcrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LaTy.s1- 2P 7{ CiTY-s7-2p
THLE O getete nne [Jchange [ Addition
NAME _ ‘ HAME
STREET ADDAESS STREET ADDRESS™
any-S1-7p Ty ST-20° e PP i i
0L R ~(teke - § W Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crY-st-2p cIrY-s7-20
Tme O Deteie e CJchange [ Addition
NAME ’ NaME
STREET ADDHESS , STREET ADDRESS
CTY-51-2P £y S1. P

13. | hereby certify that the information supplied with this iling doas rot qualify for the exemption siated In Section 1?9.0?&3){1‘), Florida Statutes. | further certity (hat the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or dirgclor
of the corporation of the recaiver Or trusiee empowared to exaculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, ar on WSQM wilh an address, with alt other like empowerad. .
SIGNATURE: _Oard) L Fne Vo 1//%/ol J

SIGHATURE AHD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR / / D Daytime Phone ¥




