2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000093356

1. Entity Name

GOLD COAST CONVERSIONS, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90030 047 ***158.75

Principal Piace of Business Mailing Address

1120 NW. 3BRD AVENUE 1120 NW. BBRD AVENUE

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4516
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

S~ 0259 8k Not Applicable
AR aee - o+ - |« Country Zip Country - " . i $8_75 Additional -
5. Certificate of Status Cesired IB/ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M el DY, MAse S

F]UNGS- INC. Street Address (P.O. Box Number is Not Acceptable)

3732 N.W. 16TH STREET

FT. LAUDERDALE FL 333114132 1Zo p.w. 43 AE -

M Rendeske Poes FL | 9255«

8. The above Parned entity submifs this statemel

———(Neg! D Mérgon)

SIGNATURE hod

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o«//w/ 60

Sigaature, typed or printed n7n’e of registey age'(t and title if applicable (NOTE: Registerad Agent signature reguirad when rainstaling} [i DATq
9. This corporation is eligible to safiSly its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
o ) 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 1} Added 1o Faes
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TILE O change [ Addition | &
)

NAME LUCANESE, ADA NAME g
STREET ADORESS | 1420 N.W. 93RD AVENUE STREET ADDRESS g
orv-st-2e_ | PEMBROKE PINES FL 33024 an-s1-2¢ &
TITLE D [ Gelete TTLE O change [ Addition | O
NAME MASON, NOEL ) NAME .
STREET ADDRESS 1120 Nw 93HD AVENUE STREET ADDRESS
CirY-81-21P PEMBROKE PiNES FL 33024 crry-§1-2IP i
TIME . [ Delete TIE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-G1-21P
TITLE [ peiete TILE ClChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-S1-2IP

! TITLE [ petete TITLE [ Change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS

: GITY-ST-2iP CITY-ST-2IP
TITLE [ petete TILE 7 - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

491 hereby_neritv that the inmvméﬁnn_m nptied with Ahis fing does not_quatify for the exermption stated in Section 119.07(3)}, Florida Statutes. | further certify that the information

indicated on this repart or supplemeptal report i3 and accurate and that my signaturé shall nave the same’l8gal €ffectas il made under oat; that+am an-cfficer or-director—-—

of the corporation or the receiver or frustee empoweredNo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 4n address, with all her like empowered.

TN NGNS A 'ij?::"'ﬂ"ﬁﬂ IR

SIGNATURE: N AN JeA TP

SIGNATURE AND?{EED R PRINTED NAME OF SIGNING OFFICER OR D"MECTOR

1D Mawo) obefse (ds¥)38-25%4

Dale { /Dawme Phone #

o .



