2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F86886 iy of Stata™

A AGOLD COAST CRUISE CENTER, INC. 01202000 G012 017 *+*150,00
Principal Place of Business Mailing Address
RHEA SHEROTA RHEA SHEROTA . ,
19056 N.E 29TH AVENUE 19056 N.E. 29TH AVENUE U BG ga if':.(-: 1
AVENTURA FL 33180 AVENTURA FL 33180-2802 PRVAN
Us Us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
65-m56040 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent | _ 7.. Name and Address of New Registered Agent _
- T Namg :
ROTA M ICHAE L
SHEROTA' RHEA Street Address (P.O. Box Ndmber is Not Acceptable)
19056 NE 29TH AVENUE

NORTH MIAMI BEACH FL 33180 (G056 N.E. 2T*_xwenve |
D FL[%%R

8. The above named entity submits,

is statement W7 the putspse of changing its registered office or registered agent, or both, in the State of Florida.
) lgaEaA  Jreeorn G/ 2D
bler.

SIGNATURE

g!nt‘ﬁd title +f ap Ylic: (NCTE: Registsrad Agent signature required when reinstating) / /f)ATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Fi )
. nancin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjgtgzn daén opnt:igbutilo n 9 O ijs‘;gjomhg?ésae
{See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DvP O Delete THLE (O Change [ Addition
NAME SHEROTA, MICHAEL NAME
STREST ADDRESS | 19056 NE 29TH AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE D M Telete TITLE O change [ Additicn
NAME SHEROTA, RHEA NAME
STREET ADCRESS | 19056 NE 29TH AVE STREET ADDRESS
CITY-ST-2IP VENTURA FL 33180 CITY-$T-2IP )
TILE - —— = - J Delete e " - ~[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P GITY-ST-2IP
TME [ Delete TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change  J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TmE 1 elete T1LE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 apadiat my signature shall have the same legai effect as it made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

of the corporation or the recelver or trustee empowered to execute

changed, or on an attachment with an address /jth all otier like efhpowefed /
< SN V/
SIGNATURE: ___: @‘ n_ JE/Ro0

5ate 4 Daytime Phone #

T ¥ 1
SIGNATURE AND TYPED OR PRINTED NAfIE OF SIGNING omcta ya ot

CR2E034 (9/99)



