2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # M72577 ng 13, 2002f8'00 am
1- €ty Nams ecretary of State .
GOLD COAST POWER, INC. 02-13-2002 90203 035 ***150.00
Principat Place of Business Mailing Address
% RALIL-M. SAENZ % RAUL M. SAENZ
409 ISLE OF CAPR! 409 ISLE OF CAPRI
e o - Hlmm l” ’II" Hm Iml |I|'||II’ |||" m" m]l mn “m m‘”m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65 001 Applied For
5219 Not Applicable
Zi Count i I i
P ountry Zip Country 5. Certificate of Status Desired d $8.75 Additional
L. . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBANO, JOHN Strest Address (P.O. Box Number is Not Acceplable)
409 ISLE OF CAPRI
FT. LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, lypad or printed name of registerad agent and tifle it applicable {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible j .I_:H._E__E('J_WIH 7FE¥EF1$ $1_5f.'_99 rd 10. Election Campaign Financing . $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O B Add.ad to Fees
(See criteria on back) [ (_;l.}lﬁk"é Check Payable-to-Department 'of Stite' '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [J Gelate TTLE 7 Change £ Addition | S
NAME RUBANO, JOHN HAME 2
stRect aooess | 409 ISLE OF CAPRI STREET ADDRESS §
crv-s-zp | FT. LAUDERDALE FL CHTY-ST-2IP ¥
0
TITLE O oelste TITLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-stzp.__ | - o CITY-ST-2IP : R
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2i1P CITY-S7-2iP
TITLE [ Delete TITLE [ Change  [[] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE £ Delete TILE [(JChange [ Addition
NAME NAME K -
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualj e exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemential report is true and accurat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec eport as required by Chapler 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi owered
. AR/ 4P N IR |t . ~ 1
SIGNATURE: PR g E D e, //?%L 957/~ 523 -700)
SIGNATURE AND TYPED OR PRINTEDNNAME OF SIGNING OFFICER OR DIRECTOR . £ Date /' Daytima Phons #

;

P

i



