2000 UNIFORM BUSINESS REIRT (UBR) ;

1. Entity Name 09 2000 8.00
May 09, :00 am
L GOLDCOAST WOOD OF MIAMI, INC. S ecret ary Of S tate
03-24-2000 90023 017 ***150.00
Principal Place of Business Mailing Address
2293 NE 184TH ST. 2793 NE 184TH 8T.
N MIAM! BCH FL 33160 N. MiaMI BCH FL 331603703
Suite, Apt. #, etc. Suita, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
2SS — {985 Y406 Not Applicanle
Zip Country Zip Country " . $8.75 agditional
5. Certificate of Status Desirad a Fea Required
8. Mame and Address ot Cutrent Reglistered Agent 7. Naine and Address of New Registered Agent
Nama
SANT'AGO' FRANK Streel Address (P.Q. Box Number is Not Acceptable)
2293 NE 184TH ST.
N. MIAM} BCH FL 33160
City FL Zip Code
§. The above named entity subimits this statemant for the purpose of changing its registared office or registerad agent, or both, in the State of Fiorida
SIGNATURE
Signature, typed or printe nama ol registered agernt and Tila if applicable. (NOTE: Registered Agert signaturd requirsd when fginstating} DATE
. o N ) "
q. ;hls corporation s eligihle to satisty its Intangible ... - —-RILE.NOWIN FEE [S_$150,00 |40, Eiection Carmpaign Firsncing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added to Fess
{See ariterla an back) g fake Check Payabie o Department of Siate
", QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e b 7 Delete THLE O Change  [J Addition |
NAME SANTIAGO, FRANK NAME 2
streeraporess | 1640 NE 137TH TERR. STREET ADDRESS §
CW-S1-1p N. MiAMI BCH FL 33181 CITY-5T-119 w
g
TITLE D beete i Dl change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S51-2ip CITY-ST. 2P
e [ Defete TILE Clchange [ Addition
NAME NAME
STATET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2P
I iz = .Dalete— . N=TTLE - —— O] Ghange_, [ Addition | __
NAME TONE
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-6T-ZP
me T Detete TME [ Change. [ Agdition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-81-21p CITY-§7-21P
e ' 0 pelete it Clchange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY . 57-DP CITY-S1-2p
13. ] hereby cerlify that the information supplied with this filing doas not qualify ior the exempticn stated in Section 11 9.0?}{3){0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oain; thal | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as refiuired by Chapier 807, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment #ith an address, with all,other like empowered.
_-?Zw,éﬁ (505)954-3877
Cate Daytive Phong #




