2001 UNII!’ORM BUSINESS REPORT (UBR) FILED

DQCUMENT # P99000004718 Apr 25,2001 8:00 am
*- Ently Neme | ecretary of State
GOLDCOAST WOOD OF MIAMI, INC. s o 0] e 15
04-25-2001 90250 002 ***150.00
Principa! Place of Business Mailing Address
2293 NE 164TH ST. 2293 NE 164TH ST.
N. MIAMI BCH FL 33160 N. MIAMI BCH FL 33160 3 5 !'_j 2 I
s v IR A
Suite, Apt. #, etc. Suite, Apt. #, etc<l " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  65-0884406 Appiied For
Not Applicabie
o Country Zip Country 5. Certificate of Status Desired B/ ﬁg gesq ﬂ?ﬂuonal
- - 6. ‘Name and Address of Current Registered Agent G ~ _—7..Name and Address of New Registered Agent -
' Name
. Cuso
SANTIAGO, FRANK J““’ B

2203 NE 164TH ST. S PE° ETEYE L

N. MIAMI BCH FL 33160

N\ /7 5 Al /Hearte Bert FL 35730

mits this nt for th pose of changing its registered office or registered agent, or both, in the Stale of Florida.

8. The above namqd entity s

SIGNATURE P ’ J"'M /”‘ &S@“/ 0//’5’/0,
Signaluvcw% printed name of registered agant and {itle if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
) . - L ) n
9. This F:‘orporanr?%hgmle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo"
Tax flling requirement and-elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Feos
(See criteria on back) ‘ -0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D meme TITLE EI/2ECSt OCNT Ol Change  [Etfaition
NAME SANTIAGO, FRANK NAME JEAN N wﬂ co”/uc ounse—

STREET ADDRESS | 1640 NE 137TH TERR. STREET ADDRESS aS

omv-sv2¢_| N. MIAM BCH FL 33181 avsre | BP4AF 5/}44:'3 R 33/38 )
TIE sl ey = ] Delete TITLE %d' c.r"z O Change  (BpGition

. e —— o =

NAME ‘ NANE EVeAJ / - c§

STREFT ADGRESS E , STREET ADDAESS g CRANG oﬂf QOUASY

CITY-§T-2P R CITY -5T- 2P ‘Wk" .Sﬂaﬂ cf 3 273 ‘P
e T —— e 7 Delee ¥ me - | —-— - [ CGhange —[FF-Addition
NAME o NAME

STREET ADDRESS ‘ I STREET ADDRESS

CITY-5T-2IP . CITY-$T-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2i7 CITY-ST-2P

TITLE ‘ O Deete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP CITY-ST-2P

TITLE _ O pelete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2IP P CITY-ST-2IP

13. | hereby certify that thejinfarmation suppliegith this flling does ngPqualif#f for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1h|s report @ sup Iemental repoMy true ancd accurge angdhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 Jio exe # report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment d \ afathepfike d. 9‘6
-

SIGNATURE: Jeans M-Cuson/ GV/ /o7 38’7’7

//)durruns ANC TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phona #

o

CR2E034 (10/00}



