2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 22, 2000 8:00 am
G & C COAST TO COAST CORP. ecretary Of State
04-22-2000 90135 049 ***150.00
Principai Place of Business Mailing Address
17952 S.W. 153RD PLACE 17952 SW. 153R0 PLACE i :
MIAMI FL 33187 MIAMI FL 331876210 )
Suite, Apt. #, etC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
650871370 Not Applicable
Zi I( Zi ount iti
e Counlry P Couniry 5. Certificate of Status Desired ;| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DU.MAS' GEOSVANYS Street Address {P.0. Box Number is Not Acceptable)
17952 S.W. 153RD PLACE
MIAMI FL 33187
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.
SIGNATURE
Signature, typed of printed name of ragistared agsnt and titls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
. e N . m
9. Ihls corporalion is efigible lo salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Ei e O
e T und Contribution, Added to Fees
(Sea criteria on back) O Make Check Payable to Department of Statﬁ
1. OFFICERS AND DIRECTORS 12, I ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D [ Delete TILE Ol change [ Addition
NAME DUMAS, GEOSVANYS o NAME, B s i
sTaeeT ADoRess”| 179528 W.153RD PLACE ~ STREET ADDRESS
CITY-$7-1F MIAM FL 33187 ¢ITy-Sr-21
TITLE D [J Delete TITLE N 3] [XChange [ Addition
NAME PADRON, CALVITO NAME PADRON, CALIXTO
STREET ADDRESS | 3555 NW 13TH ST. STREETADDRESS 135 55NW 13TH ST.
arv-sr-z¢ | MIAMI FL 33125 CTeSTZF  MTAMI, FL 33125
TITLE 1 Delete LE Y change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME RAWE
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-21P .
TITLE 1 Delete TTLE [] Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cie-51-21P CY-5T-7if
13. | hereby certify that the iInfarmation 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 report or supplemental rgport 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 receiveLor irustghl 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 attachment #ith an with all other like empowered.
Calixt Mon,:—~Director. -.-- -, /
SIGNATURE: 2 VARGl G s 4/14/2000 /304" 0/37576
7 55 . Daynfe Phone #

P ,ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gals

A ]

CR2ED34 {9/99)



