~

" 2002 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT# M93272 —— . /| FILED

1. Entity Name
GOLD COAST MERRIMAC /B_E.(ACH HOTEL, 02NGV 15 PM 5:03
TARY 0F 3Tl

Principal Place of Business Mailing Address TALLAHAS SEE- LUR'DA‘Q

. 551 NORTH .ATLANTIC BLVD. 55t NORTH ATLANTIC BLVD. Ql&
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 i

S IIIItIIIHlI!IlII|l|¢|IIII||I||II!|1I!|HIIIHIlIUI{IHIIIHIIIIIIIII
Suite, Apt. #, etc. . Suité, Apt. #, elc. MO%‘F-TI Rﬂ@jﬁ)@ NOT'WNRIT 1N.THISSPA(©/A—“

AV BO9ESX)

City & State City & State 4. FEl Number Applied For
65-(]:}?7369 Not Applicable
Zi Countr 2i Count iti
P 4 P ury 5. Certificate of Status Desired | K$8'75 Addltlonal
~ . . - —— - - - —— = - emor=Fee -Required—o—.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALAL, ASHOK Street Address (P.C. Box Number is Not Acceptabla)
1266 NW119ST
NOHTH MIAMI BEACH FL 33167 ey g g g £ T N -
Hll RN D e S |
City 2 e —’~—I_IE,JF|_ #lk?f@!@g«ﬂﬁ]
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. | am familiar with, and accept
the obligations of registere /‘iei
{| SIGNATURE _\ fJ\/\ F‘% C‘\_._\
-~ . —-Sifnature, typed or pnmad name of registerad agent and title 1t applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
4 .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects {0 do so. After September 13, 2002 Fee will be $750.00 Ut O )
2 ! ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of Staile
1. OFFICEHS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIE D [ Delete e O chenge [ addition | &
RAME MOTWANI, RAMOLA NAME =
seeer aporess | 551 NORTH: ATLANTIC BLVD. STREET ADDRESS %
GHTY-5T-2P FT. LAUDERDALE FL CITY-ST-2P i
- o
TITLE [ pelete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP _ CITY-ST-2IP 7
TITLE ™ Detete TIFLE [ Change [ Acditicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
- CHY-§T-ZP—— | — ——- - — - —— - . CiTY-ST-2P -- —_
TME 7 O selete TITLE [ Change "] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N&w
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TILE ! O change [ Addition
NAME NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher 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 or the hrecewer cr>]r lrustgg ermpowered to execute this report 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 addresseFall other like empowered.
g ' e 954 554 2344
Wy i E g (e
SIGNATURE: = SER- , e

HPRINTED NARKME (IF CIGNING OFFICER A0 BHBECTSE nam nnnnn Ve o



