2000 UNIFORM BUSINESS REPORT (UBR)

_ FILED
DOCUMENT # P95000091473 Sgp 12, 2000 8:00 am
¢

GOLD COAST METAL RECYCLING INC. cretary of State

09-12-2000 90147 038 ***550.00

Principal Place of Business Maiting Address
2374 NW, 147TH 5T. 2371 NW. 147TH ST,
OPA LOCKA FL 33054 OPA LOCKA FL 33054
us us ARUWFLUIVY
T gz NIRRT RN
A5 RN WO T 3T New- (0™
Suite, Apt. #, ete. e Suite, Apt. #, elc, s DO NOT WRITE IN THIS SPACE
City & Sgat City & Stat C{/{ - 4. FElNumber e 06 Applied For
h ?TR LO Cb( ﬁl P{/H 6 wﬂ L/O /q-l ‘,Lﬁ 28895 Not Applicable
Zip Country o j ’Lr Countr . . $8.75 Aaditional
\’—1{'5 Qﬂ '_U S ﬁ Zﬁ)"l)e‘) U,S ﬁ— 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
g NEITI'G —— B P . m ——— = = == . - —— ——
gaBO%R\?vEg‘r SC%%TATNS ROAD Street Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH FL 33069
* City FL [ ZpCoce

8. The above named enm}y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
x !

| SIGNATURE )(
I Signature, typed or printed name of registered agent and title if applicable. {(NOTE: Registerad Agent signature required when reinstating) DATE
" 9. This corporation is eligible to satisfy its Intangible * FILE NOW!! FEE I$ $550.00 . I ) :
: 10. Election Cam n Finang
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coza;?buti;n e O iﬁ;%?ongzife
{Sea ariteria on back) O Make Check Payahle to Depatrtment of State '
1M, L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Delete TITLE [ Change [T Addition
NAME SCHIANG, FRANK JR. NAME ,
StReer ADDRESS | 322() BAY VIEW DR., #315 STREET ADDRESS
CITY -ST-ZIP FT. LAND FL CITY-§7-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
me = - T e— = = - === ~[Fpeletem — -§ 1LE- L e n e el ' . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-71P CITY-ST- 2P
TITLE [ Delete TTLE . . [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete THLE [Ochange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cTy-ST-21P CITY-ST-2IP
me | [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further gerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowared 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8fock 12 i
changed, or on an attachment with an address, with ali other like empowered. .

=

ShusrupeazaumEr prro Yoyfpo 307682707

SIGNATURE: ¢

CR2E034 (5/00)

SIGHATURE AND TYPED O PRINTED RAWME OF SIONING DFFICER OR DIRECTOR Cayme Phone #




