FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT

Secretary of State

1999

DIVISION QF CORPORATIONS
DOCUMENT # PQ8000101565

GOLD COAST INTERNATIONAL CORP.

Principal Place of Business

7809 W. COMMERGIAL BLYD.
|TAMARAC FL 33351

Mailing Address -

7809 W. COMMERCIAL BLVD.
TAMARAC FL 33351

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90034 030 ***150.00

RO R

DO NOT WRITE IN THIS SPACE

0o0g878

3. Date Incorporated of Qualifed
12/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26] LS~ OB o 8Y Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . it
uite, Apt. #, ete uite. Apt. # 5. Cerfifcate of Status Desired [ $8.75 Additonal
22 ’;ﬂ Fee Requirad
City & State City & State 6. Election Campaign Financing a $5.00 may Be
z3l ;E] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible
m 29 a0 Personal Property Tax. Clves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
$ R, HECTOR M 82| Street Address {F.O ber is Not A bi
7809 W. COMMERCIAL BLVD. treet ress {P.0. Box Number is Not Acceptable)
TAMARAC FL 33351 83
B34} City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnaiure, typed or printed name of registered agenl and title If appicable. (NOTE: Registered Agent signature required when remnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ] O pELETE 14 TME JChange [ Addition
NAME GALLEGO, MARTHA 1.2 NAME
sreeT aporess| 1421 PRESIDIO DR. 43 STREET ADDRESS
arv-drze  |WESTON FL 33327 14 CITY-ST. 2P
TIME- D [ DELETE 24 TME JChange [ Addition
NAME JIMENEZ, CECILIA M 22 NAME
sweeraporess| 1421 PRESIDIO DR. 2.3 STREET ADURESS
orv.stze | WESTON FL 33327 2.4 CITY-ST-2P
TME D - [ DELETE At TME [JChange [ Addition
NAME SALAZAR, HECTOR M 32 NAME
streer aporess| 1421 PRESIDIO DR. 33 STREET ADDRESS
crv-stze |WESTON FL 33327 34.0TY-ST-2P
TILEs D [J DELETE 41TME [1Change  {]Addition
NAME . MEJIA, VICTORIA E 42 NAME
smeeraporess| 1421 PRESIDIO DR. 43 STREET ADDRESS
crv-hrze  |WESTON FL 33327 44 CITY-ST. 2P
TMLE D 3 DELETE 5.1 TILE [Change [ Addition
NAME SALAZAR, ALEJANDRO SZHAME
streerinoress| 1421 PRESIDIO DR. 53 STREET ADORESS
orsze  |WESTON FL 33327 54 CITY-ST-21P
TME [ DELETE 61 TMLE {JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P o~ J[ 6.4 CITY-ST-2P

CR2E034 (11/98)

14. | hereby certify that the infolmation supplied with this filing d
indicated on this annual repdrt or supplemental annyal report
afficer or director of the corporation or the receiver or trustee/gm|

SIGNATURE: SIGNATCRE REGUIRED

not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

K powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with afy address, with all other like empowered.

D TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR
i By

o e

M 026?/77
7 Dats -

Daytime Phone %
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