2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GOLD COAST THERAPEUTIC RECREATION ASSOCIATION, i

N92000000082

-

Principal Place of Business

C/Q GCTRA PRESIDENT
15535 SW 77TH TERRACE #24
MIAMI FL 33133

us

Mailing Address

G/0 GCTRA PRESIDENT
15535 SW 77TH TERRACE #2¢

MIAMI FL 331931815
us

2. Principal Place of Business

3. Mailing Address
EXY to 21 s

Suite, Apt. #, etc.

Sune Apt #, etc.

FILED

06-12-2000 90032 021 ****70.00

“vUUYryU

Jun 12, 2000 8:00 am
Secretary of State

DO NOT-WRITE.INTHIS: SPACE — = camr ="

i City & State City & State .+ ¢ 4. FEI Number Applied For
' jﬂﬁl VIR 650241887 Not Applicable

Zip Country le ,T ; .ST Courtry S A 5. Certificate of Status Desired fg‘;’gqtﬁ?:éﬁonm

6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglistered Agent

. - . N —_

o e AripdLE  foerple

PROW, MARSHA' . ’ Street Address {P.O. Box Number is Not Acceptable)
2496 NW 87TH LANE e
SUNRISE FL 33022 - §7&0 . SL) 09 T’&Kﬂr‘?Cc

City

/f/lﬁﬂf

ol

. FL Zlﬁcode 7"‘

8. The above named entnty submits this staternent for the purpose of changing its registered office or registered agent of beth, in the state of Florida.

Gronfo. B neur

2/2 f/a?

CR2E037 (9/99)

SIGNATUHE
Slgnatum typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE ,
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Fayable ta
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD (7 oelete TiTiE Fh @ crenge [ Addition
NAME CAMACHO, ALEX NAME z ,O,frﬁ LHe ﬁét‘ S )'(
staceT ADDRess | 15505 SW 77TH TERRACE #24 STREET ADDRESS |+ (@8> 47 & SA) 2 g el
orv-s1-2¢ .- | pIAMI FL 33193 CiTY-ST-ZIP V/‘f/ﬁ /fl P AL T IJ'J ‘
me <« CAITD ¢ . 7 elete TME , ClcChange (W Addition
mwe " PROW, MARSHA NAME
STREET ADDRESS | 2496 N.W. 87TH LANE STREET ADGRESS B l\[ # ‘?0’&,
CITY-8T-7iP SUNRISE FL 33322 CITY-57-2IP lan ?)3 39{4
TLE SD O3 Delete i Ol Change  [W Addition
M KATZ, ROBYN we \zﬁm Pmadm
STREET ADCRESS | 8200 CLEARY BLVD #2015 steeT opess | G {p0) SN & Tavoce.
arv-s-2P | pLANTATION FL 33324 ov-se2e | YMauny FL 33174 .
TnE [ petete TILE Sb [J Change IﬂAgdition
NAME B T - . NAME - \ey: e
STREET ADDRESS STREET ADDRESS g, t{n’S’ Udpl' lm%ﬂ‘:?/ A
CITY-5T-2P CITY-ST-21p FA 1O o , [’:z 2225
TILE [ pelete TTE : [JcChange [ Addition
NAME NAME o
STREET ADDRESS -1 i STREET ADDRESS
H Iy £ NS R ' R | CITY-ST-21p
Tme " o "1 oolete” * TIE OJchenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o CITY-57-2P

12. 1 hefeby cemfy that the mformauon supplled W|th this hh g
indicated on this report or supplemental report is frue an

does not quahfy for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 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

SIGNATURE

O A

attachment with an address, with-all ather I|ke empowered.

b

WIRZ) 2

&ﬂﬁc’Hf’ Vg IRk E/ 20

(:rdf)

AT IDE ARETwiER SO oArTEr MATEE n: -:-f-nmn ACEICE T A mnrmn

. =

3255747



