EE —————— |
2003 FOR PROFIT CORPORATION Jan IS’FE(I)J(])ESDS:OO am

UNIFORM BUSINESS REPORT (UBR Secretary of State

12. | hereby certif thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 girector
of the corparation or the receiver or trustee empowered to execute this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme th,an agiress_with all othesrEen Npoweregds ( -
£y — - / £
SIGNATURE: / ' // / /0/& ' 3 (2D~ A

f

T

Data Daytima Phone #

AY - BOGHRCEN

1. Entity Name 01-15-2003 90228 039 ***150.00
GOLD COAST SOLUTIONS INC.
Principal Place of Business Mailing Address
2318 SW. 2TH §T 2318 SW. 20TH ST
MIAMI FL 33145 MIAMI FL 33145
Sulte, Apt. #. ete. Sufte, ApL#, 810 e i g, o E/CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-077543? Not Applicable
ap Couniry & Country 5. Certificate of Status Desired ~ [] 987D Additjonal
. o Fee Required
- 6. Name and Address of Current Registered Agent 7."Name aNd Adaress ot New Registered-Agent— — —
. : Name
R
LYNN' B\IAN Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH UNIVERSOTY DR.
SUITE 215
PLANTATION FL 33324 City FL Zip Code
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. | am famitiar with, and accept
the obligations of registered agent. .
SIGNATURE
Stgnature, typed o printed name of registered agent and title if appiicabls (NOTE: Registerad Agent signatura required when rainstating} CATE
FILE NOW!!! FEE IS $150.00 , o '
' 9. Eleciion Campaign Finaneing $5.00 may Bo
. After May 1, 2003 Fe.a will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Defete TILE [ change ] Addition %
NAME HERNANDEZ, ALFONSO NAME =
STREET ADDRESS |2315 SW 20 ST STREET ADDRESS 3
orv-st-ze [MIAMI FL 33145 . CITY-ST-2IP o
[
TILE S wm(e TITLE [ Change [ Addition g
NAME HERNANDEZ, KATIA E NAME :
STREET ADDRESS |2318 S.W. 20 ST. STREET ADDAESS
Somy-st-ze - C(MIAME FL 33145 - - T s e RGTY-STZR =) - ] R - e e .-
TITE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME O Delets TIE (1 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete THLE [(Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2IP
THTLE [J Delete TITLE [ cange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2IP CITY-ST-2IP




