FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)

r f
DOCUMENT # LB7327 Secretary of State
1. Entity Name ' 07-31-2003 90067 040 ***150.00
GOLD COAST REPORTING, INC.
Principal Place of Business Mailing Address
5011 SE 114 WAY 5011 SE 114 WAY
FT LAUDERDALE FL 33330 g FT LAUDERDALE FL 33320 :
S — S S O RV

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ' City & State 4. FEI Number Applied For

65-0198575 Not Applicable
2 Gountry Zp Country 5. Certificate of Status Desired [} l§ese.;|,§q L::';;:Ied(;tional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
’ Name

WASSERMAN;, MARTIN; W - - - <=7~ =7 7= oo meee T e (PO Box Number is NoT Acoeptable)

960 ARTHUR GODFREY RD, SUITE 401

MIAMI BEACH FL 33140

City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title it epplicable. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $550.00 ) N ‘
9. Election C aign Finan
After September 10, 2003 Fee will be $750.00 Tru:tlgzndagoitr?buti:an e O ?dsd.g:RoNll:isB °
Make Check Payabie to Florida Department of State . .
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD ] [ Delete TIME [ Change [ Adeition
NAME KROVETZ, DARA NAVE
STREET ADDRESS | BO11 SW 114 WAY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE clete TITLE [ Change {7 Addition
e /Cﬁ Ces u@(’ e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE TITLE [J Change [ Addition
NAME NAME
, STREETADDRESS | 2 .- _STREET ADDRESS . B B — . e
CITY-ST-ZP Ciry-s1-27 ’ -
THLE % TITLE [l cChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
TILE Y4 TITLE : [JChange [ Aadition
NAME 2 ﬁ!: 2 2 NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP : CITY-ST-2F
TITLE - [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZF

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fioricia Statutes. | further certify that the information
Indicated on this report or supplemental 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 ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an . with all other like el
SIGNATURE: ___ S/ 7/ / 2 ISY TS
‘Date aytime Phone

suGM AND TYPED OR PmN‘reg:duééF SIGNING OFFICER O

a3 [V VPRV TRV

CR2E034 (4/03)



