2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G45644
GOLD COAST INVESTIGATIONS, INC.

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 90061 050 ***150.00

Principal Place of Business

782 NW 42ND AVE. - SUITE #345
MIAMI FL 33126

Mailing Address
GELBER AND COMPANY
285 NW 199TH ST #204
MIAMI FL 32189

2. Principal Place of Business

G AV A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE

GELBER & COMPANY
City & State City & smasol oo 4. FEI Number ' Applied For
F.mda 33025
59‘231 1490 Not Applicable
Zi c Z &
P auniry P ountry 5. Certificate of Status Desired [} $8 75 Additional

Fee Requirad

G a)

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

C e e e = —— e e e - Name oo T R -
NUELL' STEPHEN S Street Address (P.Q. Box Number is Not Acceptable)
782 N.W. 42ND AVENUE #345
MIAMI FL 33126
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.
L
SIGNATURE _£2
‘)nalure, typed or printed name of registered agenl and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects o do so.

After May 1, 2002 Fee wlll be $550.00

Trust Fund Contribution, Added to Fees

(See criteria on back) . I Make Check Payable to Department of State
1. OFFICERS AND DJRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD O Delete TILE [CJchange £ Addition
NAME NUELL, STEPHEN S. NAME
sTReer ADDAESS | 782 NW. 42ND AVENUE #345 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
TILE 71 Delete TITLE [Icnange (3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-5T-2/p
TITLE [ Delete TITLE Oichange [ Addition
NAME. <NAME - - . -
STREET ADDRESS STREET ADDRESS
CATY-§T-2IP CITY-ST-ZP
TITLE {7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
| e . [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2IP \ '[ CITY-ST-2 \ A ) :

13. | hereby certify\pa
indicated on thi

dred to execute this report as required by Chapter 60? Flari

e an accurate and that my signature shall have the sarne &gl effedt ad if made under hat I am an cfficer or director

(3) g orida Statutes, | further cerify that the inforrmation
tut & nd thét my na ao ears in Block 11 or?ock 12if

R R

3or-iilize

'_ / /h/ﬁ?«

“Date — """

vayime ruunuI" )
—

|

CR2E034 (9/01)



