2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (387488

1. Entity Name

GOLD COIN CORP. TOO

Principal Place of Business

5955 PONCE DELEON BLVD
Sure 101

CORAL GABLES FL 33146
Us

Mailing Address

5955 PONCE DELECN 8LVD
SUITE 101

CORAL GABLES FL 33146
us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

A

FILED |
Feb 27, 2000 8:00 am
Secretary of State

02-27-2000 90079 005 ***150.00

IR0

IANIEA

DO NOTWRITE 1IN THIS SPACE

City & State

———
PN

_ City&Sute

u4.~~FEf-Number~"-*5*9-_—2‘3’659'63-_

Applied For
Not Applicable

Zi Counts Zi it
P ountry P Countey 5. Cerlificate of Status Desited [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namne and Address of New Registered Agent
Name

JONES1 RAYMOND A Street Address (P.O. Box Number is Not Acceptable)

5955 PONCE DELEON BLVD

SUITE 11

CORAL GABLES FL 33146 = £ oo
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE

Signature, typad or prinled name of registered agent and bille if applicable. (NOTE: Registered Agenl signature required when reinsiaing) CATE
. Lo L . -

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

Added to Fees

{See criteria on back) d Make Check Payabie to Depariment of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD O palete TITLE (D change [ Addition | &
NAME JONES, BONNIE NAME 2
sTReet anoRess | 5955 PONCE DELEON BLVD., SUITE 101 STREET ADGRESS ]
CITY-3T-2IP CORAL GABLES FL 33146 CITY-5T-21 : §
TITLE STD [ pelete TITLE [ change [ Addition | O
NAME JONES, RAYMOND A HAME
steeeT anoeess. |- 5065-PONCE-DELEON BLVD., SUITE 101- ~ B STREET sDgRESS |~ = -
CITY-57-2IP CORAL GABLES FL 33146 CITY-ST-2IP
THTLE [ pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-1IP
TILE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE ™1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-57-7IP

13. | hereby certify that the inform.
indicated on this report ar sug
of the corporation or the recg
changed, or on an attachmg

SIGNATURE: __ L./ o

ith an addres

lion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ernental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes: and that my name appsars in Block 11 or Block 12 if

T 21 froes F25~4S 2492

all other like & wered.

R VAN g
__TAYrexy /41 sNED

' ~
d‘auﬁhs AND TYPED OR 7ﬁleED NAME OF SIGNING OFFICER OR DIRECTOR
[

Dale Daytme Phone #




