* 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041296

1. Entity Name

GOLD COAST AIKIKAI, INC.

Principal Place of Business

444 SW 74 CT
MIAMI FL 33155
us

Mailing Address

44 SW 74 CT
MIAMI FL 33155

us

2. Principal Pl

ace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90365 048 ***150.00

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE Number 65‘0763780 Applied For
Mot Applicable
Zi C It 21 iti
° ourtry ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZCOITIA, MAITE ESG.
Street Address (P.C. Box Number is Not Acceptable)
115 SOUTH ANDREWS AVENUE
SUITE 423
FORT LAUDERDALE FL 33301

City

L Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

(NCTE: Registered Agent sigraturg required wher rexstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eizrc;ﬁr:]daggjrgi;;u:g:.ncmg J fg;e%qohﬂaeife

{See eriteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TWILE P T Delete TITLE [ Change [ Addition | &
NAME DUMLAO, MARIA C NAME a
STREET ADDRESS | 10933 S.W. 70 TERRACE STREET ADDRESS g
CITY-ST-ZP MIAMI FL 33173 CITY-ST-2IP o
TITLE ] Delete TITLE [JChange  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ¢ITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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

rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
other ke empo .

dw
d

of the corparation or the receiver gr trustee empowere

changed,

SIGNAT

or on an attachment with an addr#3s,

URE:

A

4100/ 3057993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytirma Phone #




