. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1999
DOCUMENT # Pg7000041296

1. Corporation Name

GOLD COAST AIKIKAI, INC.

_ A_ 1 ARGV WU AT

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris Mal' 24, 1999 8:00 am
Sectear ofStae Secretary of State

DIVISION OF CORPORATIONS
03-24-1999 90028 001 ***150.00

Principal Place of Business Mailing Address

[}
4820 SW. 75 AVENUE 4820 SW. 75 AVENUE
MIAMI| FL 33155 MIAMI FL 33155

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/05/1997
2 Pnncnpal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
\ ‘
2] | ‘f S Y Compr o] 4y SW 24 LT | 650763780 Nt Appicatis |
Sune Apt #, eic, Ll Suite, Apt #, aic. 5.-Ce mfmmesu od N $8.75 Additional ||
.. I ——— — - -127 s o e e | P e et £ 06 Reguived
C"Y Sfate C'W & St &. Elaction Campaign Financing $5.00 may Be
l M’ Wl MI r L—’ Trust Fund Contribution o Added to Fees
Country Z' - Count 8. This corporation owes the curent year Intangible
2_4) lI ; Sl’SS [2_5] U A 2—91 DSB l b= s IE] U‘S ?q Personal Property Tax. Oes mo
i 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
i - 81| Name
| AZCOITIA, MAITE ESQ. .
I 115 SOUTH ANDREWS AVENUE 82! Strest Address (P.O. Box Number is Not Acceptable)
SUH'E 423 ‘ 83
FORT LAUDERDALE FL. 33301 . .
84| City 85| Zip Code .
. FL [

1. Pursuant to the pravisions of Sections 607.05(02 and 8071508, Flarida Statutes, the above-named corporauun submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
| Slgnatura, fyped or printec rame of registared agent and title it appikcable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE E

12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
mE | e [ 1 DELETE 11TmE CChange  [JAadtion | ©
NAME | DUMLAQ, MARIA C 12NAME 3
STREETADIPRESS 10933 S.W. 70 TERRACE 13 §TREETADDRESS g
CITY-5T-2IP MIAMI FL 33173 14CY-§T-2IP &
TME [ DELETE 21TINE [CJChange  [JAddiion | &
NAME ‘ 22 NAME

STREET ADDRESS : ) 23 STREET ADDRESS

CITY-ST.ZIP . - R . . . _Nzscmrsraoe . _ ..

me ! (3 DELETE 31TILE OChange [ Addition |_

NAME \' 32 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-21P, 34, OITY-ST-2IP

me | {J DELETE 44TLE (JChange  [] Addition

NAME % 4.2 NAME )
smmmn?sss 43 STREET ADDRESS \
CITY-ST-71P,; 44 CITY-ST-2IP )
TIME ; . ) DELETE 5.1 TTLE [ Change [ Addition i
NME SZHAME ‘ ‘ -
STREET ADDRESS 5.3 STREET ADDRESS 4
amy-st.ze | S4CITY-ST-2P , | 4
TMLE i . [J OELETE 8.1TMLE [OChange [ Addition
NAME ] 6.2 NAME
STREETADORESS 6.3 STREET ADDRESS
CITY-$T-ZIP t 6.4 TITy-ST-2

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ‘or director of the corporation or the raceiver or trustee empowered to exeette this report as required by Chapter 607, Flotida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrgent with an address, with all 6ther like empowsred.

SIGNATURE: i e 3. 94 99
ate

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

j Daytime Phone [
]



