2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
TREASURE COAST GROUP INTERNATIONAL, INC. ecretary of State
04-21-2000 90043 006 ***150.00
Principal Place of Business Mailing Address
1250 E HALLANDALE BCH BLVD 1250 E HALLANDALE BCH BLVD
408 408
HALLANDALE FL 330039 HALLANDALE FL 33009-4624
us us
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- = 65‘084673@ Not Applicable
i t i ar
Zip Country p Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER : Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signatura, typed or printad name of registered agent and bills f applicatle. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 . i Ei .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:S;K EL\nC;aén;::lr?bnmi;n: neng ] fgj;%qohgzy Be
. . . as
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PSTD [ petete TITLE [l cChange [ Addition
e GUBITOSI, CONSTANCE § v
STREET ADDRESS | 1250 E HALLANDALE BEACH BLVD 408 STREET ADDRESS
CiTy-S1-7ip HALLANDALE FL 33000 CUTy-81-2P
TITLE [ pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS B N STREET ADDRESS L
CITY-ST-2IP i} T R oivest-zeT b ST T T
TITLE ] Delete TITLE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ] elete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE [ pelete TILE J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITi-S1-21P Y -§3-21P

13. | 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 informaticn
indicated on this report or supplémental 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 corparation or the receiver or trusiee empowered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachggent with an address. with afl otha like empawered.

afmrprn e\ ofso o

SIGNATURE:

Daytime Phone #

(P54
., 7/ Mo 45? 7—7%9

[—

CRZE034 (9/99)



