1. Entity Name [ Lo I W I VI P 0T
— AT o ]
QOLD COAST REPORTING, INC. 041712003 6168 G0d 2 2A1'S6.00
SLCRETARY OF STATE
Principal Pace of Business Malling Address TAL LAHA ‘\‘4[_[- K. OH]DA
§011 SE 114 WAY 011 SE 114 WAY
FT LAUDERDALE FL 33300 FT LAUDERDALE FL 33330
2. Principal Piace of Business 3. Malling Adcress “ll"l" m I"" m“lml “I” Ill“’m IIIII I|"| m" Ilm ||m ’"I
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITF IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
65'0198575 Not Applicabls
Zp Country op Country 5. Certificate of Status Desired O $8.75 acaitionat
Foe Requirad
6. Name and Address of Currant Reglstered Agenl . Name and Address of New Reglsterad Agent
Nai
wmm_m_w; 7 \ i.‘ - 7"4” Wammﬂ Mfl (‘4" ﬂ UO
: |z o PRI, WAPTIV VY, o ;'L’.} L ..ué;‘ b" A . | ~Strect Address (».0-Box. Number isNot ACCRplablf) === Toamme—o,_ v~ mome| = o
.W ""W/g" e
MIAMHBEAGHFL3ITT" g/ (i Y00 Acrhipd HodPreq R4, Suu‘\rﬁ Hof
Sz City . I Zip.Code ‘q_
Miowvi Heacih FL | "2 (40
8. The above named nt for the purpose of changing its registered office or registered agant, or bolh, in'the State of Fiorida,
SGNATURE Dare Krovets (iesidens—  4/2/0
“Fgnunre, tyaed o origteksnama of (egistered egont and 142 i applicatis. {NOTE" Ragstarid Agant sgnaiurs (efuire¥whien rginstabng) DATE
i ian i 1 i 1]
9. This corparalion is eligible to safisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution O Addad o Fees
{See criteria on pack) Make Check Payable to Depertment of State '
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE PD O Delete TILE O3 crange O Adtilon | S
e KROVETZ, DARA wa a
sreeTa00rzss | §011 SW 114 WAY STREET ADDRESS é
CIY.$1.27 FT LAUDERDALE FL CTY-51-2IF w
o
TME O Datete WRE O Change [ Addition | O
NAME NAME
SFREET ADDAESS STAEET ADDRESS
CITY-S1- 2% CTy-s7-ap
e D oetere me Ocung: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-S1- 2P
e e _[].oeiste _FILE S - ) Crange (] Addition |
B e | Y B L = e A T o
STREET ACDRESS STAEET ADORESS
CiTY-51-2pP CITY-ST-21P
TILE 7 Delete e O Change [T Addition
NAME NAME
SIRELT ADURESS STREET ADDRESS
Y. s1T-2° CITY-ST-2IP
TIRE O Detets TLE 1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2° CITY-Sr-2ip
13. | hereby certiy that the information suppfied with this filing does not quality for the exemption stated in Section *19.07(3)i), Florida Statuies. | ‘urther cerlily that the infarmation
indicated on this report or supplemantal 7gpe \rue and accurate and thgk my signature shall have the same legal effecl as if made under cath; tat { am an officer or gicector
of tha corporation or Iha recelver or rusede empaverad 10 exacuta this redorl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with g address itk all other like empigefered.
SIGNATURE: SIAS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 67327 ey




