2001 UNIFCORM BUSINESS REPCRT (UBR)

FILED

Jun 04, 2001 8:00 am

DOCUMENT # P99000093356
1. Entty N Secretary of State
GOLD COAST CONVERSIONS, INC. 06-04-2001 90001 026 ***158.75
Principal Plac:: of Business Mailing Address
1120 NW. 33RD AVENUE 1120 N.W. 93RD AVENUE -
PEMBROKE PINES FL 33024 PEMBAROKE PINES FL 33024 H ” ” 5 8 7 7 5
3 e (AR ATAU T IR
Po Box. $4033%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stati: ity & State — 4. FEl Number  §5-09 Applied For
M\‘O\-& L rinss F \ . 59686 Not Applicable
Zip Country _Si'po;%;; : 7:;’;"2 CO{U/TEA‘ 5. Certific:,ate of Status Desired IE/ ?i';gqlﬂ?:ci’ﬁonel

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MASON, NOEL D
1120 NW 93RD AVE

Streat Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL 33024

City

FL Zip Code

8. The above named entit

ubmits this Watement for the purpose of changing ite “egistered offic: or registered agent, or both, in the State of Florida.

SIGNATURE AND W PRIP" D NAME OF SIGNING OFFICER IR DIRECTOR

SIGNATURE — - -
ignature, typed or pnn{ed((ameyeg\stere\d agent and fitle if aEE[icabEe. (NOT  Registared Agent 5 gnature required when rainstatingy DATE
—— [H )
9. 1hasfrc‘orpc'ratrclm is ehg\br: tcln sat\siy(;ts intangible At FI:\-‘E\YN?V:E[ .i!1 F;:EE [S|]|$;‘525?500 o0 10, Election Campaign Financing $5.00 My Bo
ax IW'!.Q requirement and elects to do so. er 14441 reew PI N Trust Fund Cantribution. O Added to Fees
(See criter 2 on back) a Make Check Payal fe to Department of State :
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Thie D 1 Delete e [JChange [ Adgition
NAME LUCANESE, ADA HAME
sreer ADDRESS | 1120 N.W. 93RD AVENUE STREET ADDRE 35
orv-s2e | PEMBROKE PINES FL 33024 cinv-s-2°
e D [ pelete TIILE [Jchange [ Adaition
NAME MASON, NOEL NAME
sTREET ADDRESS | 1120 N.W. 93RD AVENUE STREET ADDRE 35
orv-sT-2P | PEMBROKE PINES FL 32024 - CITY-5T-2P ~ e
TITE ] Delete TIMLE [ Change [ “daition
NAME HAME
STREET ADDRESS STREET ADDRE 38
CITY- 5T-2IP CITY-8T-2IP
L [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 58
Cly-51-21P GITY-ST-2IP
e [ Gelete TILE [JcChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRE 5SS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete TITLE [ Change [ tadition
NAME NAME
STREET ADDRESS STREET ADDRE 5SS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing deas not gualify fc the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 1 iy signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver powered lo execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12if
changed, or on an attachment wkh an addressy with all other like empowered
-
SIGNATURE: __ —~- oty D Mt ylzeloy  As¢-8e8-239
v Datb Daytma Phone #

|

CR2E034 (10/00)



