2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT# P01000073940 Secretary of State
1. Entity Name 03-17-2003 91051 013 ***150.00
GOLD COAST FACTORING CORPORATION
Principal Place of Business Mailing Address
3240 SOUTHWEST 42ND AVENUE 541 NW INTERPARK PLACE
G/0 NIDA-CORE CORP. C/0 NMIDA-CORE CORP.
e e H""l” m Ilm "l“ Ilm "“l Il”l |I|” ||l|| l"l”ll" "l" Illl l"l
2. Principal Place of Business 3. Mailing Address ; .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
65-1 126143 Not Applicable
_ zp Country Zip Couniry §. Certificate of Stalus Desired O ’?i‘gesql’;iddmc’"a'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T T T =t e i v e - e — - Name- - - 7 = — =7 -
NIDA-CORE CORP. Street Address (P.O. Box Number is Not Acceplable)
541 NW INTERPARK PL
PORT SAINT LUCIE FL 34986
City FL Zip Code

- SIGNATURE

8. The abave named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
! "‘ th‘% obllgatlons of reglslered agent.

+

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature equired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N . 9. Election Campaign Financin
After May 1, 2903. Fee will be $550.00 Trust Fund Cr?ntr?bution. o [ iﬁ!.e?:l?ohgaeiss °
_Make Check Payable to Florida Department of State -
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PO : O delete e 3 Change [ Adsition
NAME JAEQUINET, -DAMIEN NAME
street aporess | 541 NW INTERPARK PL STREET ADDRESS
erv-s-zp | PORT SAINT LUCIE FL 34986 CIrY-§1-29
TITLE [ elete TILE ! O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE o r e ——— e —— — w[=)-Delate e - | <TITLE e e it e e e e i AT -[0] Change -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2IP
TTLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TILE - O peete TITLE [ Changa  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP -~
TITLE [ Dalete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 lega! effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wigh all ather like empowered. ?(

SIGNATURE:
Date Daytime Phona #

JRA000

A

CR2E034 (10/02)



