2000 UNIFORM BUSINESS REPORT (UBR) APPROV
-BOCUMENT # P97000025918 AN,

1. Entity Name

GOLD COAST MEDIA, INC.

00 APR 25 AMI1I: 23

Principal Plage of Business Mailing Address SECHFTHHY (F STATE

1920 E HALLANDALE BCH BLVD 1920 E HALLANDALE BCH BLVD TALLAHASSEE, FLORIDA

STE 700 STE 700

MIAMI FL 33009 MIAMI FL 330094725

Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For

}& A NDA Lé, ;"Z/ O)/’q &()ﬂﬂ/ﬁﬂ Zé, PC__ 65_0774 126 Not Applicable

Zip C6untry Zip : Cduntry 5. Certificate of Status Desired O $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repisiered Agent
Name
MAHKO: DAVID E Street Address (P.C. Box Number is Not Acceptable)
3001 SW 3 AVE
MIAMI FL 33129
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered agent and titla «f applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ian Finarc|
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 %‘i:: IES nc;agw ;ne;lig:)nuugfncmg I fdie?ﬂtt}ohgii SBE
{See criteria cn back) | Make Check Payable to Department of State ’ J
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P ﬁnemm TITLE [ [ change R Addition
. oL .
we | KORNBLUM, J we |oonAD AL POCTR o Blvd . # 700
STREET ADDRESS | 1920 E HALLANDALE BCH BLVD #700 streer ooness |1 RO €~ o
onv-st2¢ | HALLANDALE BCH FL 33009 avs» | wallandale FL 37009
TILE P ‘?.Delele TILE [ Change [ Addition
NAME BURSTYN, SAMUEL 1 NAME
STREET ADDRESS | 1920 E HALLANDALE BCH BLVD #700 STREET ADDAESS
CITY-ST-2IP HALLANDALE BCH FL 23000 CITY-57-21P
TINLE [ pelet TITE [ change [ Addition
NAME _ HAME ?DDD':"EE:E'-BE:L’_?T‘:” 1
STREET ADDRESS STREET ADDRESS ~05/03/00~-010E2--03iH
CITY-5T-IP CITY-ST-27 Faa#i S0 00 sl 00
TITLE T Detete TITLE T change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-5T-7P
TILE 7 Delese TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-2F CITY-ST-2IP \ A
T O elste L ) b Mo Additoo|
NAME NAME t
STREET ADDRESS STREET ADDRESS i
CITY- ST-2IP CITY-5T-2IP J

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; o an oMicer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name app@are’in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: {)rad0'a: 0l Daaib &ldocta u{ixoo D54~ 455 -323

SIGNATURE D TYPEU GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlhe information

0129248

CR2E034 (9/99)



