2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

Fas el

AND
DOCUMENT # P98000099225 LD
1. Entity Name -
GOLD COAST MARKETING GROUP, INC.
' 00 AFR 25 AMH:22
Principal Place of Business Mailing Address SECRETARY CF STATE
1920 E. HALLANDALE BEACH BLVD. STE. 700 1920 E. HALLANDALE BEACH BLVD.. STE. 700 TALLAHASSEE, FLORIDA
HALLANDALE BEACH FL 33009 HALLANDALE BEACH FL 330094725
F s NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Applied For
&S -0F0( ?ﬁiy% FOR Not Applicable
Zip Country zp Country 5. Certificate of Status Dc;sired | $8.75 Aqditional
: . .Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKOv DAVID A ESQ. Street Address (P.O. Box Number is Not Acceptable}
3001 S.W. 3RD AVE.
MIAMI FL 33129
City FL Zip Code

8. The above named entity 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 registered agent and irtle if applicabls. (NOTE: Ragsterad Agent signature required when renstating) DATE
. . e ‘ m

9. This corporation is eiigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elacts to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund Contribution 0O Added to Foss

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE p elete TILE (4 A T A [l change B Addition

. moL

e KORNBLUM, JEFFREY } e Doﬂmé_i? G alisndote Beh.Blud . # 700
sTREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD. streer ontss | LT RO E- )
omv-si-2 | HALLANDALE FL 33009 ovsize | HAllandale, FL 33009
L T Defete THLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIvY-ST-2P CITY-S7-2IP
TITLE [ Delete TITLE __[Ochenge [ Adition
e INO0OD23236813——2
STREET ADDRESS STREET ADDRESS ' 050300010k --0250
eilY-§1-2P CITY-§T-2IP k{50, 00 skl R0 00
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY- ST-2IP CITY-ST-2IP \\ \ /
TITLE [ pelete TITLE WAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP \
TILE O Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing cdoes 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 shali have the same legal effect as if made under oath; that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with all other like empowered. :

SIGNATURE: M Yixrloo 95Y-¥55-32 3

Data Dayhrme Phene #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

WAL



