2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073431

1. Entity Namé™’

GOLD COAST CONSTRUCTION SERVICES INC.

Principal Place of Business

1979 NE 147TH TERRACE
NORTH MIAMI FL 33161

T ——

Mailing Address

1979 NE 147TH TERRACE
NORTH MIAMI FL 33161 R

2.,.E;i_ncipaLEJa_Ea_Qf:B_usinessu- R ———

B e S

- 3. Mailing Address,
™ Sk TS

Suite, Apt. #, etc.

Suite, Apt. #, etc,

May 17, 2001 8:00 am

FILED

msoms

Secretary of State

WA

05-17-2001 91348 039 ***150.00

T

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number Applied For
65-0623045 Not Appiicable
i Ci Zi t
Zip ountry ® Country 5. Certificate of Status Desired | $8.75 Auditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FADER, ALLEN :
Street Address (P.O. Box Number is Not Acceptable)
11890 WEST BISCAYNE CANAL ROAD
NORTH MIAMI FL 33181
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agant signature required when rainstating) DATE
: s _— } m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tex fling requirement and elacts:10 do_so.
{See criteria on back)

b Ao MAY-A- 2001 Eapwill by $550.00 - <l
Make Check Payable to Department of State

= Trust Fund Conrributton,™

- Added to Fees™

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Ol change ] Acdition | &
NAME FADER, ALLEN NAME g
STREET ADDRESS | 11890 W. BISCAYNE CANAL ROAD STREET ADDRESS %
CITY-ST-21P CITY-ST-21P

NQARTH MIAMI FL 33161 _ i
TITLE [ petete TITLE [ change  [] Addition CLC>
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE ' O pelete TMLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-51-7IP
TILE ) (3 etete s _ O change . [3].Addition.

LNAME - - . - - L =TTl ame T

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME 3 belete ILE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g does not qualj
accurate

indicated on this repert or supplemental report is true an
er or trustea enppowered to execul
ith an addregg, fyith all other |

of the corporation or the re
changed, or on an attachrfient

SIGNATURE:

mpowered

for the exemnption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
that my signature shali have the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%/ r/é/ 305 50900

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone #




