i
2 P

' 2000 UNIFORM BUSINESS REPORT (UBR) 091800

0053669

DOCUMENT # J55781 L FlLEL
- EntiyName. v i 0T CLBLIARTY OF Siar
DADELAND RARE COINS, INC. IR CE CORPORATIR)
. QG 0OCT 19 Pl 12: 21
Principal Place of Business Mailing Address .
%300 S. DIXIE HWY #100 , 2000 5. DIE HWY #100 )
MIAMI FE 33156 MIAMI FL 33156

s s IO RO

Suile, ApL #, olc. QELBER & COMPANY DO NOT WRITE iN THIS SPACE
285 N.W. 199th STREET, #20
City & State City &‘StatMlAMl’ FL 331 69 4, FEl Number 59-276 1859 Applied For

Not Applicable

ri

Zip Country Zip Country 5. Certificate of Status Desired O geaa'gesqlﬁiﬁtio"m '
© "6, Name and Address of Current Reglstered Agent ~ T T 7. Name and Address of New Reglstered Agent’ } ”
’ Name

N GREENBERG’ GERALD Street Address {P.O. Box Number is Not Acceptable)
¥ 9300 S. DIXIE HIGHWAY

 SUITE #100

; MIAMI FL 33156 ‘ ,

¥ ) City FL } Zip Code

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

SIGNATURE
H - Signature, typad o printed name of regisler9d agent and title If applicable.” (NOTE: Ragisterad Agenl signature required when reinsiating) DATE
_ |.-~8. This corporation.is eligible to satisty ks Intangible _{. . .. ._ FILE NOW1I! FEE IS, $550.00 _ .. .. . [_.. .. . .
Tax fiing requirement and elacts odoso Atter SEPTEMBER 13,2000 Win, v?ﬁn be §75000 | i'j;"gzn?g"ﬁ:ﬁfugl,”:”f'”g e fiﬂl’o"g:ﬁ Be
{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 R

me SO PD AR e 7 oelete TITLE [(fChange [ Addiion | &

NAME GREENBERG, GERALD NAME <

STREETADDRESS | 9300 S. DIXIE HWY. #100 STREET ADDRESS §
: il

CITY-ST-2IP MIAMJ FL 33156 CiTY-§T-2P S

TILE STQ, [ Delete TINE O change [ Addition | ©

NAME GREENBERG, LISA NAME

STREETADDRESS | G300 S. DIXIE HWY. #100 STREET ADDRESS SO0 T nsE——4

ov-STZe ) MIAMI FL 33156 gy-ST-2p 1100 /00--01101--027

e - - T Oomee - J-me - = D SO0, 00, Apeipbl ibesion |-

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _ X

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME , 0 /[./,)

STREET ADDRESS STREET ADDRESS )

CITY-81-2IP CITY-ST-7R

TMLE {1 Delete TITLE [Jchange [ Addition

NAME NAME

STREEY ADDRESS STREEY ADDRESS

CATY-$7-2IP eITy-§1-2p

TILE 7 Delete THLE ’ [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the information
indicated on this report or supptemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EolED / 1-B-0 A -b30-150

SIGNATURE AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTCR Date Daytima Phone #




