“'2000 UNIFORM BUSINESS REPORT (UBR)

L VA

FILED

DOCUMENT # P94000049414

1. Entity Name

GOLD COAST BONDING AGENCY, INC.

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90994 044 ***150.00

Mailing Address

Principal Place of Business

1850 SW 8TH STREET

ey
MIAMI FL 33135
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Suite, Apt. #, etc.

Suite, Apt. #, etc. %

DO NOT WRITE IN THIS SPACE

3P,35 yIA | 3213¢

City & State City & State 4, FE| Number Appiied For
Yoyl /;C m)ﬂm} FL 650503355 Mot Applicable
v Country Zip Country $8.75 Additional

vJd A

5 ificate of i N
5. Certificate of Status Desired d Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
-+ ~DEL-MAZO; MARIO- - - -7 N Streat Address (P.O. Box Nurmber is Not Acceptable)
1697 SW 18TH ST
MIAMI FL 33145
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its register Tce or registered agent, or both, in the State of Florida.
signaTuRe L0 0 DeC /2220 20 dye

DATE

Signatura, typed or printec name of registered agant and title if appheable

_AFOTE: Registered Agent signature required when reinslating)

9. This corporation is eiigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS | IEEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TTLE D [ Delste TITLE O Change [ Addition | &
NAME DEL MAZO, MARIO NAME 2
STREETADDRESS | 1697 SW 168TH ST STREET ADDRESS §
O4TY- ST-7P MIAMI FL 33145 CITY-ST- 7P w
T

TILE Delele TITLE [ Change {1 Additien [ O
NAME X NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange ] Addition

NAME NAME }
“STREET ADDRESS N STREET ADDRESS

CITY-ST-ZIP CITY-$T-7IP

TITLE 07 Delete TITLE O change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-71P

TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

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

of the corparation or the receiver or trustae em
changed, or on an atlachment with an addg

SIGNATURE:

with all other like empowered.

S

b

WY,
D

13. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and ihat my signature shait have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as reguired by Chapter 607, Florida Statutes:

and that my name appears in Block 11 or Block 12 if

o
s ger 7 bys coce

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daylime Phone #




