2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name )
GOLD COAST SOLUT_lONS INC.

e
i

P97000070496

Feb 10,2002 8:00 am
Secretary of State

02-10-2002 90013 044 ***150.00

Principal Place oi Busmess ','.;
h T

218 Sw. 20THST« e
MIAMIFL33145 et T et e

Mailing Address
2318 S.W. 20TH ST

MIAMI FL. 33145

R AT

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0775437 Not Applicable
Zi Countr Zi Countr , o
P untry P Y 5. Cerlificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L.YNN’.,-B,E“M -~ . Sireet Address (P.O. Box Number is Not Acceplable) -
TWO SOUTH UNIVERSOTY DR.
SUITe 215
PLANTATION FL 33324 City FL Zip Code
# 8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
" Signature, 1yped or printsd name of registared agent and litls it applicable. {NOTE: Registerad Agert signaturs required when reinstating) DATE
9 Ihisfﬁprporatign is eFitgibrg tcl) sattis;fyciits Intangiole " FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. Atter May 1, 2002 Fee wiii be $550.00 Trust Fund Contribution o Added to Feesl 2
{See criteria on back) | Make Check Payable to Department of State . B B W0 A
111, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN-1 1 T
N <P : [0 Delete TWILE [ Ghange [ Addition
WaE 3 o+ v|;-HERNANDEZ, ALFONSO R L) NAME
sesT AnoRess | 2315 SW 20 ST STAEET ADDRESS
CTY-ST-7IP MIAMI FL 33145 CTY-5T-2IP
TITLE s [ Deleta TITLE [ Change [ Addition
NAME .| . HERNANDEZ, KATIA E NAME
STREET ADDRESS | 2318 S.W. 20 ST. STAEET ADDRESS
CITY-5T-21P MIAMI FL 33145 CITY-57-2IP
TITLE [ pelete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TNLE [ Celate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-5T-21P CITY-ST-ZiP
TImEe 3 celete TIMLE [ Change [ Aadition
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 119.07(3)(i). Florida Statutes, | turther 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 t am an officer or director
of the corporation or the receiver or trustee empowered jn-exgcute 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 attach.
/ / o2 Godaws-ouiz

= Date Daylime Phane #

ent with an aeldress, witheffotherdikggmpowered.

SIGNATURE:

AY  'GrageT0

CRZE034 {9/01)

Saa



