FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2003 8:00 am

DOCUMENT #  P0O1000048866 Secretary of State

1. Entity Name 03-25-2003 90070 012 ***150.00
GOLD COAST COMMODITIES, INC.

CR2E034 (10/02)

Principal Place of Business Mailing Address .
7000 ISLAND BOULEVARD #3038 7000 ISLAND BOULEVARD #3008 "
AVENTURA FL 33180 AVENTURA FL 33160 .
2. Principal Placegof Business 3. Mailing Addrass R “"“"”“ "m ”m "‘U "]” "m "‘" ""’ m,”m, ,‘”,,m )"‘
»
30 F53 N 36 Cr
Suite, Apt. #, etc. Suite, Apt. #, efc. ﬁ CHECK HERE IF MAKING CHANGES
ity & State Bitg & State 4. FEl Number Applied For
T%MYN@O}; wao b 65 1 101754 Not Aopplicable
Z Coyintry R - Copptry i - $8.75 Additional
. d -
?30 V' %‘ﬂ‘m %50 V‘ 6)%‘\«’% 5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, STEVEN A ESQ Street Address (P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET -
28TH FLOOR
MIAMI FL 33131 iy FL | 2000
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
, ihe obligations of registered agent.
SIGNATURE
* ) Signalure, typad or printed nama of registered agent and tile it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
.. FILE.NOW!! FEE IS $150.00 . - : - - - 9. Election Campaign Financing' $‘5'.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE CEQ O Deiete TLE ‘Whange [ Addition
NAME GREEN, NANCY L NAME 3
greeT aooress | 7000 ISLAND BLVD, #3008 smeer aooress | = 30 N . [ cr
orv-st-zp | AVENTURA FL 33160 CITY-ST- 7P Holiywosh . 33
TLE O Delete TITLE ) l [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : O pelete TME - [ Change [ Addition
NAME ' ’ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-4P CITY-ST-2IF
TITLE (7 Detete TILE [ change [T Addition
e e MM - e e = R
— |~ SREET-ADDRESS” s : = N=STResTAODRESS | =
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-51-2IP
TITLE i [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ‘ CITY-ST-2IP
12. | hereby certify thét 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
indicated 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 trustee empowered 1o execule this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with il other like powered,
¢ Y Rl ol o AT e y -
SIGNATURE: WAE EXVE00MED 1/03  305-790-006b
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




