2003 FOR PROFIT CORPORATION

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DEOCUMENT # P97000109018

GOLD COAST INSURANCE SERVICES, INC.

ecretary of State

04-11-2003 90130 016 ***150.00

Principal Plage of Business Maziling Address
545 §. FT. D. BEACH BLYD 545 S. FT. L
SUITE €08 SUTE 603

FORT LAUDERDALE FL 33316

. BEACH BLVD

FORT LAUDERDALE FL 33218

2. Principal Ptace of BusaEs

3. Mailing Address
LAUD,

L R

Suite, Apt. # etc.

CENgMDRNG ELSE o

Suitc Apé:# gc. ,56 EL%{

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
THE S E \) E S ) 650803639 Nol Applicabie
Zp Country Zip Couriry 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 Registered Agent
. e o 2 Name o . —_
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaturs, lyped o printed name of registered agent and title it apphicable.

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE i8 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST [ Delete TILE M Change [ Addition

NAE STOLACK, MITCHELL J NAME Vel LT A S ELSE

steet aooness | 3900 GALT OCEAN DR. #3680 <» LO\O STREET ADDRESS ’\'\’c{ %g ) drlo o

CITY-ST-21P FORT {AUDERDALE FL 33308 £ITY-§T-2IP )

TITLE [ Delete TITLE [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS 'KQ l’% QUTE' ’-lxrbg

CITY-ST-2Ip CITY-ST-7IP )

TMLE O celete TILE " [ Addition

HAME NAME ( F B »

STREET ADDRESS e e = —= - R-STREET ADDRESS St L neT LA'QB -

CITY-ST-2P CITY-5T-2P

TITLE 3 celete TITLE [ Addition
. , ‘

NAME HAME

STREET ADDRESS STREETAODRESs ™ 2 A= [OIO POTx (DO

CITY-5T-2IP CITY-3T-21P

TIMLE [ pelete TLE [C] Addition

NAME NAME TR Y oV

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS —— -

CITY-ST-2PP CmY-ST-2P

12. { 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

"@f/NﬂwEbL Sovkes, Yeg, Y-

of the corporation or the receiver or trustee empowered 10 @
changed, or on an attachment with an address, with all o

SIGNATURE:

& empowered.

(asy

OR BIRECTOR

0% %%ﬁ‘(ﬁ

Data Daytime Phona #

- F s

1
]

CR2E034 (10/02)



