2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000091341

1. Entity Name

G & C COAST TO COAST CORP.

FILED

Principal Place of Business

17952 S.W. 159RD PLACE
MIAMI FL 33187

Mailing Address

17952 $.W. 153RD PLACE
MIAMI FL 33187

2. Principal Place of Business

3555 NW 13TH STREET
Suite, Apt. #, etc.

3. Mailing Address

3555 NW 13TH STREET
Suite, Apt. #, etc.

A

I

[
b
P

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90180 001 ***150.00

[FRVEVEN WV AVAT

(RGN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
MIAMY, FL Miami, F1 65-0871370 Mot Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O . :
33125 MIAMI—-DADE 33125 MIAMI-DADE Fee Reguired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DUMAS, GEOSVANYS

Street Address (P.O. Box Numnber is Not Acceptable)
17952 S.W. 153RD PLACE

MIAMI FL 33187

City F,L Zip Cade
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
Sagnature, typed of or ed name of registered agent anc itle f appicabls (NOTE: Regigterad Agent sigrature regurad when reinsiating) OATE
: i N ) m
9. This corporation is eligible to satisfy its intangiole FILE NCW!! FEE [s $150.00 10. Election Campaign Financing $5.00 1ay Be
Tax filing requirement and elects 0 do so. After MAY 1, 2001 Fee will be $550.60 Trust Fund Contribution Add-ed o Fos
{See criteria on back) O Make Check Payable to Departmeni of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D [ pelee TMLE [ Change [ Addition 8_
NAME DUMAS, GEOSVANYS N 2
STREET ADDR=SS 17952 Sw 153RD PLACE STREET ADSRESS g
GlIy-ST-21P CITY-51-2IP o

MIAM FL 33187 i
TITLE D 1 Delete TITLE [ change  [J Addition g
e PADRON, CALIXTO e
STREET ADDRESS 3555 Nw 13TH ST STREET ADDRESS
CITY-S1- 24P MlAMi FL 33125 CITY-57-2IP
TMLE [T Delere TLE ] Crarge ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-S1-219
TILE [ Delste TILE O Changz [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-217
TILE [ Detete TLE [ Crange ) Acdition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57- 219 |

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiv
changad, or on an attachmentfvi

Ca
SIGNATURE:

ntal

an fldress, with all other like empowered.

Padron, Director
3/13/2001

upplied with this filing does not quaiify far the exempticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as it made under oath; that | amm an officer or director
' trusfbe empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

308-¢yeo3iz

MO TYPED CR PRINTED NAME CF SIGNING QFFICER OR DIRECTOR Daze

Dayime Phore #




