2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000094302 Apr 05, 2001 8:00 am
- Ly nare ecretary of State
GOLD COAST WARBIRD ADVENTURES, INC. : ry
04-05-2001 90046 050 ***150.00
Principal Place of Business Mailing Addrass
12780 HICKORY ROAD 12780 HICKORY ROAD
NORTH MMAMI FL 33181 NORTH MiAMI FL 33181
e ST ISR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650963160 Applied For
) Not Applicable
o B o BN, LFR | Souy -5: Certificate of.Status Desired [, §eae gesqlﬁﬂg;"o”al .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOUCHA, L M ’
CI'O ATKINSON DlNEH STONE ET AL PA Street Address (P.O. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020 :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.~

SIGNATURE

Signatura, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE ST
i ion is alidi isfy | [ 11
9. Th|sigprporat|c?n is ehglblde tcl) sansfy(\jls Imangible FI;&;‘OV;(;E“ I;EE iSm$; 50.:500 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects o do so. After 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE (7] Change  [_] Addition
NAME TIRADO, VINCENT Il NAME
stReer Anoress | 12780 HICKORY ROAD STREET AGDRESS
crv-stze | NORTH MIAME FL 33181 CITY-ST-2IP
TMLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
T T I e a5 > U 8 (TS = T e Dl T change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DITY-5T-2P CITY-§T-21P
e O Delete TME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIE [ Delete e Clchange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this mmg does not quality 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 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 carparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap-address, with all other like empowered.
SIGNATURE: Vineprr770400 7 [Jestrem y/ /o /?df/ff'/f%f-‘y
GNATURE AND TYPEh OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae /7 Daytime Phone ¥

et il

(VLT L)

CR2E034 (10/00)



