L
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N24348

1. Entity Name

’ﬁﬁE""COFINELL CLUB OF THE GOLD COAST INC.

Principal Place of Business

£1300 BISCAYNE BLVD
SUITE 501

MIAMI FL 33181

us

Mailing Address

20608 NE 6TH (T
MIAMI FL 33179
us

2. Principal Place of Business

2obkog NE b Goorl

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

05-28-2002 91788 026 ****61.25

JUIMILTAR

DO NOT WRITE IN THIS SPACE

| LI

BLACK, DANA L
20608 NE 6TH CT
MIAMI FL 33179

ity § State . ’E/ Fl City & State 4. FEI Number Applied For
M VO "'q\ 650037866 Not Applicable
- L JLount Zip Country - , $8.75 Aaditional
z) ‘3‘ I-I q \5 5 A fé 5. Certificate of Status Desired O Fee Required
- — ~§. Name and Address of Current Registered Agent T oo T 77 7, Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is

Not Acceptabie)

City

Zip Code

FL

SIGNATURE

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, typed or printad nama of ragistered agant and titla if applicable.

{NOTE: Registerad Agent signatura requirad when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. _OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D . ' O Delete TITLE [ cChange [ Addition
NAME ZIPPIN, BETTE v
STREET ADGRESS | 4940 NW 73 AVENUE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33310 CITY-ST-21P
TITLE TD i [ Delete TITLE [ Change [ Addition
NAME BLACK, DANA L NAME
STREET ADORESS | 90609 NE 6TH CT STREET ADDRESS
CITY-ST-2P MlAM' FL33179 ) _‘CITY-S_T-_'%‘IFL
TITLE D /E,'Dem TITLE [ Change [ Addition
N ZIPPIN, ROBERT AN
STREET ADDRESS | 4110 NW 73 AVENUE STREET ADDRESS
“BITY-ST-7P FORT LAUDERDALE FL 33319 CITY-ST-2P
TITLE D [ Detete TIFLE [J Change [ Additicn
NAME DEARDON, ELIZABETH NAME
STREET ADDRESS | 16850 N RIVERSIDE DRI #6 STREET ADORESS
CITY-ST-2IP POMPANO BEACH FL 33082 CITY-51-2IP
TITLE [ pelete TITLE [ Change ddition
HAME NAME EQ,)G\S FELD, SN C e 3
$TREET ADCRESS STEETA00RESS | e PNAW VL AVEraVS
CiTy-S1-2p CITY-ST-2P PLARITAMTDN) &L 32325
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

changed, or on an«

SIGNATUR

indicated on this report or supplemental report is true an

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Black 10 or Block 11 if
bmegnt with an address, yith all other like empowered.

W“’“‘“LB\O&’" df/éb/oa 30T6S4-7622

Date Daytima Phona #

May 28, 2002 8:00 am
Secretary of State

CR2E037 (9/01)



