2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000014893

1. Entity Name

GOLD COAST ENTERPRISES USA, INC. ..

Principal Place of Business

S706 BENT OAK DRIVE
SARASOQTA FL 34232

Mailing Address

5706 BENT OAK DRIVE
SARASOTA FL 34232

2. Principal Place of Business
Hd83 S. TAuAn TRAL

3. Mailing Address

S23 S TAF A Tran

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2001 8:00 am

Secretary of State

05-02-2001 90025 014 ***150.00

NS0 UMW IEN

DO NOT WRITE IN THIS SPACE

|l

City & State : Ciw & State 4. FEI Number Applied For
5/4/24 .fD'?-A ,. pc-— — 5%50779 v) /EL— %‘0?7&455_ Not Applicable
zP 5‘-‘&3( ' ?J%Om Zi3 L’aa L ‘g#wﬂﬁ;sm 5. Certificate of Status Desired 0 gg-gglﬁgd;“o"m

7. Name and Address of New Registered Agent

6. Name and Address of Current Regl

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

TR S - -

sterad Agent

vere JEEEREY b . LAHDENPERA

Street %e_s;g.(otfoﬂgh%s;@ Ag%blg 021 UE

" SARASOTHA

FL

49323

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

LD Aos Teerecr b, (tmerwera 2101

gfiame of regislarﬁ agantand titla it apphc“)la. {NOTE: Registered Agant signature required when reinstating) DATE
rd
9, Thi tion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T rement and olont .gdo o After MAY 1, 2001 Fee will be $550.00 10. Eleation Campaign Firancing $5.00 May Be
ax _g ; quir a s ) er 4 . Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSTD [T Delete TLE (O Change (7 Addition | 8
]

HAME LAHDENPERA, JEFFREY W NAME =
STREETADDRESS | 5706 BENT OAK DRIVE STREET ADDRESS §
CITY-ST-2IP CITY-$T-21P

SARASOTA FL 34232 1y
TITLE [ pelete TITLE ) Crange ] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TITLE e ) [ Delete TITLE ) O change [ Addition
NAME ) ‘ NAME . ST
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZiP
TNLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP X CITY-ST-ZP
TILE 1 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

/ -,

SIGNATURE:

/357 /O[ -3 b3

Data ¥ Daytima Phona &




