2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am
DOCUMENT #  P0O1000057500 Si{retary of State

1. Entity Name

GOLD COAST HOLDINGS REAL ESTATE, CORP. 05-12-2002 90607 039 ***150.00
Principal Place of Business Mailing Address

1650 NW 42 TERR. $TE A206 1890 NW 42 TERR. STE A206

LAUDERHILL FL 33313 LAUDERHILL FL 33313

e ———— NIRRT

Suite, Apt. #, etc. Suﬂe, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suelp. EDD-'f

Clty & State ity & State 4, FEI Applied For
oiclels Later , F | 2 Jnibitoth #¢ %580 M /[ /75 2N e
an Count Zip Country $8.75 Additional
B i D
33 %/ 7 Ury‘Sﬂ_ ggr;/o dS 4_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
COX, A ANTOINETTE Street Address {P. Bo Number is Not Acceptab!e)
1890 NW 42 TERR, STE A208
LAUDERHILL FL 33313
City FL Zip Code
8. The avae named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registered agent and mlaW(NOTE: ngwsteredw whan reinstating) DATE
[
[~
. e P : n
8. This corporation is eligible to satisfy its Intangidle ( FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution 0 Added to Feas
{See criteria on back) % Make Check Payable to Departiment of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE Fresivent [ change  [XAddition 5
NAME COX, A. ANTOINETTE NAME W Sohin Lonachamp ;3
STREETADDAESS | 1890 NW 42 TERR, STE A206 STREET ADDRESS | L4008 Heexr A in 47 S e - g
Ciry-s7-2p LAUDERHILL FL 33313 ev-Sr-2ip ol wsopd | =L 3207244 ]
TITLE O delete TITLE . [JChange (] Addition | &G
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TILE [T pelete TMLE [ Change [ Addition
NAME NAME
TSTREETADDRESS |~ *= =77 T TRITT T T s me e SIREETADORESS LT m s e s o e e U
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2ZIP
TITLE . [ pelete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receivepemtrustes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachme an addrgss, with all other Iike empgowered.
SIGNATURE: g A Antoirerte Cox 4/&4%9&2 %5 ~ 7/ 020
PED OR PRINTED NAME OF SIGNING OFFICEF‘DR DIRECTOR Daytimea Phone ¥




