o FILED
2002 UNIFORM BUSINESS REPORT (UBR)  Sep 16, 2002 8:00 am

DOCUMENT # P99000047948 / ecretary of State

1. Entity Name - 09-16-2002 90106 011 ***550.00
SAN JERONIMO GOLD COAST, INC. /

Principal Place of Business Mailing Address

354 MALLARD ROAD 354 MALLARD ROAD ,
WESTON FL 33327 WESTON FL 23327 m

2400 NE 6 Terracg 1767 N Kiraark La.
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
90“\@&\’\0 Beh. FL Oconge , CA 65-0984820 Not Applicable
‘3Zi§ O (:)L‘ E;ljmsry. A . qzﬁ 8 6 c‘ COLC;}. AL 5. Certificate of Status Desired 0 gg'gfqlﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
CABRERVRA, Tose
CABFERA' JOSE Street Address (P.C. Box Number is Mot Acceptable)
354 MALLARD ROAD
WESTON FL 33327 2400 NE (G TERRACE
Ci E Zi e
"Ponpano Beaclhy FL [®8¥ney

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. | am familiar with, and accept

SIGNATURE o2/(0 /02
—- B n registerad agent and titla if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . o
Tax filing requirementgand elects to do so. After September 13, 2002 Fee will be $750.00 10. E?,Z:K;Er%ag:;l,?&iginmng 0 fg"gqor‘gz\‘;fe
(See criteria on back) O Make Check Payable to Department of State ;
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O Delete TITLE T B Change [ Addition
NAME CABRERA, JOSE R NAE Cobrera, Jose R
stheer ADokess | 354 MALLARD ROAD sEETARESS (17677 N KirlgorX, Lo,
crv-st-ze | WESTON FL 33327 uvsie |Crang e, A Az RE ©
TTE W [T Delete TIE v BeCenge [ Addition
NAVE CABRERA, WILMA . HAME Cobrera, Wilmo
STREET ADDRESS | 354 MALLARD ROAD STREETADDRESS ({7 &7 M. KirmbBors Ln.
orv-sT-2P- - ZWESTON-FL 33327 -~ CITY-57-21P © ‘_a-h-‘—% . CA Q2869 -
me O Delete TLE - [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2p
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CTY-$7-21P
TITLE [ Delete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

13. | 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 effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Ghanged, or on an attachment with an address, wit ike empowered.

SIGNATURE: AEQUIRED OFf10/os (#14) 77/-S304

QF SIGNING OFFICER OR DIRECTOR Pate P -

RO LLLAG

nv

CR2E034 (4/02)




