2002 UNIFORM BUSINESS RE.PORT (UBR) FILED

DOCUMENT # N06431 Feb 26, 2002 8:00 am
1 ey iame Secretary of State

GOLD COAST TREASURY MANAGEMENT ASSOCIATION, INC. o s SOLS O e 25
Principal Place of Business Mailing Address
P.O. BOX 14222 P.O. BOX 14222
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
Suite, Apt. #, elc. Suite, Apl. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2666754 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T - "’Name I ’ = o
LIANA S, ANCHEZ Sireet Address {P.C. Box Number is Not Accepiable)
C/O COMERICA BANK ~
100 NE THIRD AVE., STE 200 : _
FORT LAUDERDALE FL 33301 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature raguired when reinstating} DATE
s
A 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Ol Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TITLE O Change [ Additien
NAME GARCIA, VIVIAN HAME
STREET ADDRESS | 7000 GLADES RD - P Q BOX 100 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33429 CITY-5T-2IP
TITLE vD O oelete TME [ cChange  [J Addilion
NAME MILLER, TINA NAME
STReeT ADDRESS | 501 SOUTH FLAGLER DR STREET ADDRESS
~omt-st-20 | WEST PALM-BEACH FL 33401 e e e - e
IME sD = Delete TITLE [ change [ Addition
NAME GENDAL, LISA NAME
streeT aD0RESS | ONE FINANCIAL PLAZA/ FL6-808-10-04 STREET ADDRESS
CITY-ST-ZiP FT LAUDERDALE FL 33394 CITY-ST-2IP
E ™ O Delete e Ol Change  [J Addition
NAME LIANA SANCHEZ NAME
smeeT anoress | 100 NE THIRD AVE., STE 200 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33301 CTY-S7-2IP ,
TIme VD ﬁ’bemg TLE (1 Ghange  [J Addition
NAME LEDEA, JACQUELINE NAME
STREET A0ORESS | 1950 HILLSBORQ BLVD 2ND FLOOR STREET ADDRESS
orv-si-2» | DEERFIELD BEACH FL 33442 Ginv-s1-2¢
TITLE 1 Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

12. { hereby centify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicatéd 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 truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%

changed, or on an attachrment with an address, with all gther like empowered.
) > filon /
SIGNATURE: __SI W, BLOVRED 2/9/0a (3D Y4E-0BY

SIGNATUI D ME OF SIGNING oFFucsn,dn_mﬁscmo\ Data Daytima Phone #

CR2E037 {9/01)



