2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name~

DOCUMENT # P99000094302
GOLD COAST WARBIRD ADVENTURES, INC.

/

Principa!l Place of Business

12780 HICKORY ROAD
NORTH MAM} FL. 3315t

Mailing Address

12780 HICKORY ROAD
NORTH MIAM) FL 3316t

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suita, Apt. #, elc.

S
Se

FILED
18,2000 8:00 am
cretary of State

09-18-2000 90042 005 ***550.00

L

ETRTATATR B i O

I

NN

DO NOT WRITE 1IN THIS SPACE

City & State City & State 4. FE! Number Applied For
_bS-0%L31L0O Not Appiicable
zp Cotmtry Zip_ - Country 5. Gerlificate of Status Desired _ (0. $8375 Additional
PO S O R I . ~ e Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOUCHA, L M
Street Address (P.O. Box Number is Not Acceptable
C/O ATKINSON, DINER, STONE, ET AL, PA. ( prable)
1946 TYLER STREET
HOLLYWOOD FL 33020 = a
it Zip Code
P v FL [?
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Flarida.
1
"»'-l,h'u AR Teen Y
SIGNATURE - o
A e Signature, typed or printed name o registered agent and tile il applicable. {NOTE: Registgred Agent signature required when reinstanng) DATE

Tax filing requiremeant and elects 1o do so.

9. This corporation is eligible to satisfy its intangitle _|.

__ . FILENOwWHNI FEE IS $550.00
After SEFTEMBER 13, 2000 Min. Will'68 5750.00

_10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

(Semcriteridonback) . .. .. sy, £]..:2|:+ Make Check Payable to Department of State

L} ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D - T Delete TITLE [ Change [ Addition
NAME TIRADO, VINCENT fll ‘ NAME
sTReeT aboress | 12780 HICKORY ROAD STREET AODRESS
cnv-st-22 | NORTH MIAMI FL 33181 orv-st-z¢
TIMLE O Oelste TLE Ccnange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS

“CIrY-§7-2IP - f v A -~ e — -~ oTy-81-71F —f - - -
TITLE O Delete TITLE O change [ Addition
NAME NAME
STAEFT ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-ST-2IP
TITLE O Delste TITLE [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

V env-stoze CITY-§T-7IP
mME [ Detete TIME Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP .
TITLE O Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57- 2P CITY-ST-7IP

13,8 nereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(i}, 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 oath; that | am an officer or director
of the corperation or the receiver or trustes empoweted to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 2 if

changed, or on an attachment with an

SIGNATURE:

gyl

er ke empowered.

SR 00

FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

—

CR2E034 (5/00)



