2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2002 8:00 am

DOCUMENT #
1. Entity Name P9900006551 7 ecretal ’f Of State
FLORIDA GOLD COAST PROPERTIES, INC. 04-18-2002 90337 009 ***150.00
Principal Place of Business Malling Address
C/O SHUTTS & BOWEN. LLP GfO SHUTTS & BOWEN. LLP
201 S. BISCAYNE BLVD.. STE. 1500 201 S. BISCAYNE BLVD.. STE. 1500
MIAM! FL 33131 MIAMI FL 33131 l " ( “" “m I"' "II
I —— LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0938301 Not Applicania
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name T ' ' ) )
CORPORATION COMPANY OF MIAMI Street Address (P.0. Box Number is Not Acceptable}
201 S. BISCAYNE BLVD. *
1500 MIAMI CENTER
MIAMI FL 33131 - City FL Zip Coce

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 registerad agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 . ) ) .
o . . 0. Election Campaign Financing $5.00 May Be
Tax fllmlg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
HAME PATRICOFF, HAROLD E NAME
STREET ADDRESS | 201 S. BISCAYNE BLVD., STE. 1500 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 GITY-ST-ZIP
TITLE D [ Delete TITLE [l Change {7 Addition
NAME PATRICOFF, HAROLD E $R. NAME
STREET ADDRESS | 1030 NE i1 TERR STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-2IP
TITLE D : [ Detete TILE . O change [ Addition
NAME FORTEZA, SOFIA : NAME
STREET ADDRESS | 8300 S.W. 98TH ST. STREET ADDRESS
CITY-8T-2IP MlAMI FL CITY-51-2IP
TITLE 1 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this 1ilin§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemgntatyeport is trye and accurate and that my signature shalf have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the recei 4] ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachmen _?Ur _j 74‘,.
SIGNATURE: ___* . ;;f'i'f\—\6< oML €. P» ic,o-CqL J-27-0L  Gi49

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Dagytime Phone #

L JOASNS

nv

CR2E034 (9/01)



