PR
- 2000 UNIFORM BUSINESS REPORT (UBR) ;g;
86 M93272 T e 8
DOCUMENT # ’ pa
1. Entity Name " - F"-.ED
GOLD COAST MERRIMAC BEACH HOTEL, INC.
CIFEBIS PH 1:24
™
Principal Place of Business Mailing Address -\ SECRETARY OF STATE
551 NORTH ATLANTIC BLVD. 551 NORTH ATLANTIC BLVD. TALLAHASSEE, FLORIDA
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 \.\\ c
REINSTATEMENT:
City & State City & State 4. FEI Number 65 00 Applied For’
77369 Not Applicable
2Zi t i it
P Country Zip Country 5. Cerlificate of Status Desired O $8‘75 ﬁ'\ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name o o o ] L .
T UTTOALAGASHOK - - =T T T T T T T T e e
Street Address (P.C. Box Number is Not Acceptable) 4
1266 NW 118 ST
NORTH MIAMI BEACH FL 33167
City FL Zip Code
8. The above namegl entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 'JL‘ — 3 R-/‘
Signature, typed of printed name oigrgis_temm’.and itle if applCable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy fts Intangible FILE NOW!!! FEE IS $55000 -~ ~~ | | . o
" - - 0. Election Campaign Financin
Tax filing requirernent and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 ' paidn Lrancng $5.00 May Bo
7 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D [ Doete TE SN S B0 L i ~—~Adion | S
NAME MOTWANI, RAMOLA NAME ~03/06/01 ~-01H51 -1 2
STREETADDRESS | 559 NORTH ATLANTIC BLVD. STREET ADDRESS ¥ERTS0.00 w000 |3
CITY-ST-2IP FT. LAUDERDALE Ft CITy-ST-21P w
[r el
TITLE O peleta TITLE [ change [ Adétion | O
NAME NAME vy gt —
STREET ADDRESS STREET ADORESS 201010 q.B-ﬂfldD-[;jB o e Lo
CITY-5T-7IP CITY-ST-2P '“‘83-' 16/01--01051--0 1 1
TILE O Delete TimE A St O iﬁlc'hlanlg} Stﬁqmition
=]~ NAME - —— - Jom ™~ = = o —————a—— e e e - - = B NAME IS I . v, R L IR e
STREET ADDRESS " STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TME 1 Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE O oelete TTLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-5T-21P
TITLE {71 Delete TITLE - [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 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 or the receiver or trustee empgowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgee® with all other like empowered,
SIGNATURE:
Date Daytima Phone #




