FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

5 CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF §2ATE

Sandra B, Mortham
Secrelary of State
DIVISION OF CEJHF"ORATIONS

DOCU

MENT # P93000076305 (0)

1. Comoration Name

GOLD COAST PAVERS, INC.

Principal Place of Business

Mailing Adcress

A

R:
18115
SUITE

~ MIAMI

eomont; Jose A,
SW 117 AVE

264

FL 33177

83

nj DS ﬂ fgr edmon’f—

82| Swect ?ddr‘e.,s }P 0. Box Nurmper 13 Not Ageeplatim

16115 SW 117 AVE 16115 SW 117 AVE

SUITE 26A SUITE 26A

x'sm’“ FL3n77 ﬂ'sAMI fL3nw 3. Date Incomporated or Qualified 3a. Date of Last Report

10/28/1693 04/26/1895
| 2. Principal Place of Busingss __?_a. Mailing Acklress 4. FEI Number Applied For
1) . 2] 65-0449204 y Hiot Appicabe

Sulta, Apt. #, etc. | Suite At & elo. 5. Certificate of Status Desired v $8.75 Ade:!itional
E';l 27 fee Required

Cyy & State i} City & State 6. Election Campaign Financing $5.00 May Be
;;\ 281 Trust Fund Gontribution O Added to Feos

2 . Gounbry | D . Country 8. This corporaton has liability for intangible tax uncer 5 199.032,
2;1 25] 29[ 30] Florda Statutes (] ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 Name

S e Sve 2k,

84| City

Miam:, !

FL |®

le Code 7_7

ricks Stalulas..

o Rl sguture eepied woen ranatatg:Toare T

11. Pursuant 1o the pravisions of Sections 67,0502 ancl 6071508, Florids Stalutes, the above-named corporahion submits this staternent for the purposa of changing its reglslereo office
.« Of regisierad agent, or both. in the State of Florida Such change was authorized by the carporation’s board of directors. | hareby accept tha appointment as registered agent. | am
familias with, and accept 1he ablgations of, Sectian 607 0605

SIGNATURE,

CR2EC34 (12/95)

12. ADDMONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
L 1.1 HLE [} Changz [ Addition
NAME 12 NAME , _ .

STREET ADDRESS 19 STRECY ATDRESS

CAY-ST-2IP 1ACTY-5T- 77 -

i 0 Hmui‘, agfou Yy WE R ﬁ%%%%ilﬁagﬁ_ﬁ@ﬁ.@;"“"fj"xaaﬂ'iar
NAME ) 2.2 NANE ' ;

STREET ADDKESS ﬁ.asc} - ;ﬂ::d 8’2,670:;— 23 SIREL) AGLRESS BB, 75

CITY- 5727 fami) ) 2ACITY- ST 2P

T D Hebel( Lievomort L DEE 31T [3 Crarge [ Acdilian
NAME tg_gq FSw ay s+ szkae |

SIREET ADDRESS Miemi, Bf 3307 ? 43 SIREETADDRESS | o0 18326430

piry B 7F S4007-8[- 2 -{5/23/96-~-01013--004

e D Agustin Ricumont [ 1DELETE PRRTET *¥%200., 00 [V Change ] Addition
NAME gaq |sw (a4 ST 42 NEME

STREET ADDRESS Hiami,Fl 3317 7. ISIREET ABLAESS

GITY-51. 2 4 CIY-§T-7P

THLE 0 Oilvia. 9 €Cing € [T DELETE 5 1T ange [ Addgion
HAME 15384 S W l@o 52 NAKIE \30\ . (,
STREET ADDRESS Miomi,Fl 33 777 . &3 SIREET ALORESS g\/@\
CITY-S1- 2 54 GITY-S1-2IF P

TILE () DELETE &1 TILF CPhange [ Acdition
NAME 6.2 NAME

STREET ADDRESS, 6.3 1%L T ADDHESS _

CIly - 5T- 2P £ ACTY-S1-TF |r P (.’J((#/Zfé \

SiGMATURE AND TYPEO DR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

14. | do hereby cettity that the infonmation supplad with this filing is volantarily furpished and does not gualify far Ji
certify that the information incicated on this annual report of supplarmental annual repod is true and accuradofd
aath; that | arm an officer or directan of the carparation or the receiver or trustee empowered to execute this
appears in Block 12 or Block J3 il changed. or on an atlachment with ag_gddress,

SIGNATURE:

Gate

drption slalec’ in Seclion 119.07{3)(<), Florida Stalutes. 1 further
it my signatute khatt have the same lega’ effect as if made under
3 required by Chapler 607, Florida Statutes; and that my name

Y os /a6, 238

S




