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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000073431 Jan 18, 2000 8:00 am
1. Entity Name
r
GOLD COAST CONSTRUCTION SERVICES INC. Secretary of State
01-18-2000 90007 042 ***158.75
Principal Place of Business Mailing Address
1979 NE 147TH TERRACE 1979 NE 147TH TERRACE
NORTH WIAMI FL 33161 NORTH MIAMI Fi 33181-1138 G U U q a 3
S v I AU REOD TR
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0623045 ~Tnint 2,0t
Zip " ~ “Country _ ZIp Country 5. Ceriificate of Status Desired E ?g.gg‘l-ﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- . - . - . Name .. -~ .- og— - o = - — - -
!lz.:EQEDRw;LSLTFngCAYN E CANAL ROAD Street Address (P.O. Box T\Jumber is Not Accz;p'tgblfe')ﬁ
NORTH MIAMI FL 33161 _ ‘
. City Zip Code

8. The above namgd egti anging its registered office or registered agent, or both, in the State of Florida.

brmits thi&titement for the

SIGNATURE M ™ £ Y% //5/00
SignatuMped or printed name of fegliered agent and tile if applicable. (NOTE. Registered Agenl signature required when reinstating) ¥ 7 DATE
9. This corporation is eligible to satisty its Intangible . FILE NOW!!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Taw filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Adcl.ed ‘o Foas
(See criteria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P "' Delete TITLE Olchange [ .07
NAME FADER, ALLEN NAME
sreer anoress | 11890 W. BISCAYNE CANAL ROAD STREET ADDRESS
CITY-ST-21P NORTH MIAMI FL 33161 ‘ CITY-ST-2P )
TITLE [ Delete TITLE ClChange [ '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peleta TITLE CJChange [ '
NAME L _ — R NAME S o~ - -
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-7IP
TILE [ Defete TILE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 1 Detete I TITLE E ClChange [
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P CITY - ST-21P
TE [ petete TILE Olhange O
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY -SY- 21 CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy i , i scike gemprowssed.

SIGNATURE: ‘ A2 (P;e,s //é/ 40 /Zos" '?WO%OI

i A0

A LN
SIGMATURE AND TYPED QR PRIN

-
ME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phana #



