2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Jan 19, 2000 8:00 am
GOLD COAST SOLUTIONS INC. S ecretary of State
01-19-2000 90197 022 ***150.00
Principal Place of Busingss Mailing Address
2318 S.W. 20TH ST 2318 S.W. 0TH ST
MIAMI FL 33145 MIAMI FL 33145-2508
[URVRTE R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
e
City & State.  : ° City & State 4. FEI Number Applied For
- ST 65'0775437 Not Applicable
Zi Toae t Zi .
P Country o Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - -7. Name and Address of New Reglstered Agent
Name
LYNN: BRIAN Street Address (P.O. Box Number is Not Acceptable)
TWQ SOUTH UNIVERSOTY DR. e
SUITE 215
PLANTATION FL 33324 oy FL [ 2p oo
8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni; or l?'ot,h.,iri_ theys_lale df-Flbridé.‘ :- : [N ” '. % - * :"- i
I RN F U A AR
SIGNATURE
Signature, typed or printad name of registered agent and title if applic?ble {NOTE: Registerad Agent signature raquired whan reinstating) DATE
9. This cdrporarion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lest ian Financi
Tax filing recuirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing. - $5.00 way 8o
e . o Fees
{See criteria an back) O Make Check Payable te Department of State
1‘_I_._ ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P J Delete TIMLE Ol change [ Addition
NAME HERNANDEZ, ALFONSO NAME
STREET ADDRESS | 2315 SW 20 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33145 CITy-81-21P
TLE 8 - [ Delets TITLE (Jchange ] Addition
NAME HERNANDEZ, KATIA E NAME
STREETADDRESS | 2318 S.W. 2Q ST, STREET ADDRESS
CITY-ST-ZIP M'AM[ FL 33145 _ - _CITY-ST-IIE_ N B
T T - 1 Detete e O change  [] Addition
NAME HNAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP - CITY-$7-2IP
TITLE [ Deiete TInLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
HAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S5T-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 cath; that | am an officer or director
of the carporation or the receiyen or ruglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme A Lty g = ek

A .
SIGNATUR CANE W eV 2 =2,

, // v R ol :
e D'NAME OF SIGNING OFFICER CR DIRECTOR Data Daytrma Phone #

CR2E034 (9/99)



