2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 454465

1. Entity Name

GOLD COAST TRAVEL AGENCY CORPORATION, INC.

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90129 016 ***150.00

Principal Place of Business

19056 N.E. 29TH AVENUE
NORTH MIAMI BEACH FL 33180
us

Mailing Address

us

19056 N.E. 26TH AVENUE
NORTH MIAM! BEACH FL 33180-2802

2. Principal Piace of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A VR TR

[

City & State

4. FE| Number

Applied For

City & State
59-1546626 Not Applicable
Zip Country Zip | Country | & centeate Status Desied 0 | ?eBe;Sq L;'ﬁi\;:l;:lcilﬁonal
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - M
Suseora 1A

SHEROTA' RHEA Street Address {P 0. Box Numbe’:is Not Acceptable}

19056 NORTHEAST 29TH AVENUE

NORTH MIAMI BEACH FL 33180 19086 N.E. 2% _IdEmve

FL

City \ )

Zip Code
2=

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

SIGNATURE

//%‘émex ﬁm

Yo/

8.

Signature, typed|or Biled nama of reiviated aﬁn‘d title i applica

{NOTE' Registerad Agent signatura reguired when reinstating)

7 7 pate

9. This corporation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and elects {5 do so.
{See criteria on back) [l

Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) TITLE P ™ Telete TITLE [ change [ Additien
NAME SHEROTA, RHEA NAME
street AooRess | 540 LAKE VIEW ST. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-ZIP
TITLE VP [ paiste TILE [ change [ Addition
NAME SHEROTA, MICHAEL NAME
stheET ADoREss | 19056 NE 29TH AVENUE STREET ADDRESS
CITY-5T-2IP NORTH MIAMI BEACH FL GITY-ST-71P
TITLE v o oot o Ol elete TITLE - oo [ Change [ Addition
NAME SHEROTA. JEFFREY NAME
STREET ADORESS | 19056 NE 29TH AVE STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33180 CITY-ST-ZIP
TMLE ] Delete TIMLE [ Change [ Aedition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-31-2IP CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete THILE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-ST-2IP CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execyleqjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an addregs, with alljoiner lie empgwere )
SIGNATURE: K AN gass déffw"f /A 2900
@mls BF IGN]N‘ orJ ICER OR DIRECTOR Dite 7/ Daytime Phone #
7

CR2E034 (9/99)



