2001 UNIFORM BUSINESS REPORT (UBR) - Feb 2 6%%(];:1])8-00 am

‘DOCUMENT # POO000000139 ; | Secretary of State

1. Entity Name
GOLD COAST WIRELESS, INC. * 01-31-2001 90200 001 ***150.00
Principal Place of Business Mailing Address )
6043 N.W. 187TH ST.. STE. Ai7* BO43 N.W. 167TH ST.. STE. Al7 : P
MIAM} FL 33015 MIAMI FL 33015 -
T R ORI
Suite, Apt. #, etc. Suite, Apl. #, eic. : ] D0 NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. 65 - Oq 7 | 5"{(:1 - Not Applicable
ap ) Country Zp ¥ Coyniry 5, Centifigate of Stalus Desirad o - $8.75 Aaditional
- X . e e = R . . : .. .. Fee Required _ ) .
— =z 6, - Name and-Addreas of Currant Reglsterad-Agent= |- i = 7-Namo and Addrosg of Naw Rogistared Agemt-. . iz s
Name T .
BAGAN' EARL S . Slreet Addrass (P.O. Box Number is Not Acceptable)
11214 PINES BLVD., #174
PEMBROKE PINES FL 33026 .
_ i City FL 2ip Code

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

SIGNATURE .
Signature. typed or ptined name ol ragisisred ageni and ttle If applicable. {NOTE: Registerad AQen S0t FOGLUited whan raaetaling) DATE
9. This comporation is eliglble to satisty its Imangible _FILE NOW!!! FEE IS $150.00 . 16. Elsction C ion Fi )
|°-  Taxfiling requirement and elects todoso. - - —|~——""After MAY 1, 2001*Fee will be §550.00-~—|—— %ﬁ:—:'znaggc‘}:;?gu“g'ﬁ?‘f@_‘u_— f‘i‘-gﬁ h;i:ay Bo. | o=
o . o Fees
(See criteria an back) O Make Check Payable to Department of State . ,
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ume PD : O Delete TIE ) O change [ Acgition | &
[=]
NAME CHING, YANZELY NAME -
STREET ADDAESS | 6043 N.W. 167TH ST., STE. At7 STREET ADCRESS §
CITY-5T-DP CITY-ST-2P
MIAMLFL 33015 N I _ |z
LE O peletn TITLE O change [ Addition 5
NAME . KAME
“STREET ALDRESS : ‘ P STREET ADDRESS
CITY-§F-ZP CITY-ST-2IP
TME o ) ' O Delete f e i - X change L] Aadtion |
T U U USROS 111" N NS U SUCUF L SR £
STREET ADDRESS STREET ADDRESS
CIY-ST-2P omy-S1-2P
TALE {7 petets TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COvY-§T-21P CrrY-ST-2P
ne O Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-21P BITY-ST-2P
TITLE : [ Delats TME CYctange [ Addition
NAME : NAME ' ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 77 erry-ST-2P

13. | hereby ceﬂlrz thal the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further centify that the information
indicated on this report or supplemep pertjs irue and accurate and that my signature shall have the same lega! effect as it made under oath; (hat | am an officer or director
of the corperation of the receivep-d trusiee empdyered to exacuta this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121t

changed, or an an attachmse Lan address. wlih all other like empowered.
Ny
SIGNATURE‘ AR

S ] PED OR PRINTED NAME OF SIGMING OFRCER UA DIRECTOR . Daa Daytirs Phone §




