2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000041296 Fgléég’tfg? (Z)fsé(t)z?tg "

1. Entity Name

GOLD COAST AIKIKAI INC. 02-26-2002 90031 003 ***150.00
Principal Place of Business Mailing Address

4144 SW 74 CT 4144 SW 74 CT ~wvaivQ

MIAMI FL 33155 MIAMI FL 33155

z " A REA AT

2. _F'rincipai Place of Business 3. Mailing Address
85%2 sw 8 ST AR5F NW o8 cT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Zpt- 284
City & State City & State 4, FEI Number Applied For
At Bl A JAY AN . 65-0763780 Not Applicable
Zl%p)ld_‘_{, - _,rc_o‘gg‘_o.e - .._:Zlea,),)lqgh - C_)ogr‘]t?ryﬁ‘:_oe .- _5._Cenlificate of Status Desired. .. [] - gg';gmﬁﬂgﬁonﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZCO'TIA’ MAITE ESQ. Street Address {P.0. Box Number is Not Acceptable)
115 SOUTH ANDREWS AVENUE
SUITE 423
| FORT LAUDERDALE FL 33301 iy FL | 7 Come

8. The above named entity submits this statement 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 fitle if applicable. (NUTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Gampaign Financing $5.00 May Bo
Tax filing requirement and elecs to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria gn back) O Make Check Payable to Department of State
11, : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE V2 ‘ BA.Change [ Addition
NAME DUMLAQ, MARIA C NAME PHALL O | MNLA €
streer DoREss | 0933 S.W. 70 TERRACE STREETADDRESS | Afhs @ Mve (DR CT
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP MIby po DB =
TITLE O Delste THLE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP - B e CITY-ST- 24P X L et i L
TITLE [T Detete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- S7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-ST-2IP
TIMLe [ patete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Fiorida 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
of the corporation or the recelver or trustee empawered to execute thisaeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like emptivered.

RS [ 530y

SIGNATURE: . 035 EASUIRED Meia covmido  1|glo - 305 18 po63

s s
SIGNATLREAND TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dite Deytime Phone ¥

CR2E034 (9/01)



