200t UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

L

May 15§, 2001 8:00 am

P

" By Name P98000101565 ’ Secretary of State

GOLD COAST INTERNATIONAL CORP. 05-15-2001 90176 001 ***150.00
rincipat Place of Business Mailing Address
793 NE 45 ST 0067137
OAKLAND PARK, FL 3334 , ) -~ A DR -
. Principal Place of Business 3. Mailing Address
793 NE 45 ST

Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OAKLAND PARK , FL 33334

City & State City & State 4. FEl Number Applied For
OAKLAND PARK, FI, 33334 65-0882689 Not Applicable

“p Couniry Zip Cauntry 5. Certificate of Status Desired [ $8.75 Additonai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SALAZAR HECTOR M

« Name

SATAZAR HECTOR M

Street Address (P.O. Bax Number is Not Accepiable)

TUTOTTTT T T e e e e TTTIT793°NE 4587 0 T T T ;
Cit Zip Code
/ " BAKLAND PARKFL. 33334 FL. | “®
The above named erﬁi\l\ysubmits this statement for e purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
A
GNATURE . AGENT 04-23-01

Signawre., Lyped or pi)n{ad nema ol fegistered age?’and title ol applicabla.

{NOTE: Regislerad Agent signatwe required when reinstating) DATE

~ This corporation'is eligible o™ safisfy its intangjble
Tax filing requirernent and elects
{See crileria on back)

$5.00 May Ba
Added to Fees

10. Efectien Campaign Financing
Trust Fund Coniribution.

OFFICERS AND DIRECTORS 2. ADSITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE PRESIDENT ) Deiete TTLE ‘ [J Change  [] Addition | S

e HECTOR SALAZAR navt =

EET ADDRESS SAMFE AS ABOVE STREET ADDRESS.- | g

Y57 2P CiTy-ST-2IP ﬁ
- o

LE VICE PRESIDENT D Delete :i;i::{ D Change [:l Addition 6

ME ALEJANDRO SALAZAR

EET ADDRESS same as } STREET ADDRESS

Y-§T-2)P CITY-ST-2IP

LE - SECRETARY 1 Dalete ITLE [JChange ) Acdition

vE VICTORIA MEJIA NAME

{EET ADDRESS SAME AS ABOVE STREET ADDRESS

Y-ST-2P CITY-ST-21P

LE REASURFR O Delete TITLE [FChange [ Addition

:‘;7 ADDRESS ILIA M J1 Z :?RNLET ADDRESS

¥-§1-ZIP- < _SAI\{E_- ,A§H;_Am‘(_E —— - . e R CITTSTDP -

LE TITLE Cha Additi

‘ DIRECTOR O pekete me [ change [ Addition

et acoress | MARTHA GALLEGO STREET ADDRESS

Y-ST- 2P SAME AS ABOVE CITY-5T-21F

£ 1 Delete TILE [ Change 3 Addition

JAE NAME

EET ADDRESS STREET ADDRESS

t-ST-2IP / CITY-ST-21P

. 4 herepy certify that the information supplied with this filing dogs not qua

fify for the exemption stated in Section 119.07(3)(i), Florida Statutes, § further certify that the information

indicated on this report or supplemental report is rue and acfurate ang

of the corparation or the receiivir;g trustee empowered to excute this report as re
ith an address, with ail cthey like empowered.

changead., or on an attachmen

GNATURE:

that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

FRESIDENT

04-23-01

(954)

quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

493-7334

SIGNATURE AND TYPED OR PRINTED NiE OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #




