2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39501

1. Entity Name

DID GOLD COAST MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

8038 W SAMPLE RD
CORAL SPRINGS F1, 33065

37249 Moew |

FILED

Feb 26, 2000 8:00 am

Secretary of State

02-26-2000 90004 012 ***150.00

osrrrron-ressererte o () o, Fla
us i a - LU UMIENUY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Apnlied Far
650251003 Not Applcable
Zie Country Zip Country 5. Certificate of Status Desired O $875 Additional
—- e . Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUANY, DARIO E.

sone-oortterasenre 3749 Meon Bay Cucl
BOCA RATOMFL-33488 wtnt.\;?f; Fla. 22414

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signalure. typed or priated name of ragisterad agent and title if appkcable {NOTE' Registered Agent signatura required when reinstating) DATE
9. _Trhisfﬁz.orporatiqn is eligibl{j} ttl) satisfydits Intangible Flhiyov:;é!oFEE— is: $150.00 10. Election Campaign Financing $5.00 may Bs
ax filing re.aquwement and elects o do so. After 1, Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criterta on back) O Make Check Payabie io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITiE [ Change [ Addition
NAME DUANY, DARIO E. &ME
STREET ADDRESS | 48350-CORAM-CHASE-DR 3 7.1’ 7 O N 841 CW - ERREET ADDRESS
ov-st2v | poch-paron-Fasese (el Ton Fla 3344 4vsrze
TITLE 3 T [ Delste TITLE ] Change [ Addition
NAME DUANY, ISABEL : %NIME
STREET ADDRESS | 15398-PORACHASE DR 3 7-( ? M ooN BAY CL et ADDRESS
ov-st2¢ | BOCA RATON-FE3498 (Lo |[iuglon F IR 33f1gf ovsrr
i | [ Delzta TITLE Ol change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
; TITE O oelete TITLE [ Change [ Addition
NAME NAME'
! STREET ACDRESS STREET ADDRESS
I cry-sr-z CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP - .| . . _Remstae o
THLE [ petete TLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

£. \DU}QN‘/

P g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. 1 further certity that the information
4 true and asgurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
pwered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ /2000 FY-753-

¥79¢

iTED NAME OF SI(?ING OFFICER OR DIRECTOR
P

7 Daty Daytme Phone #

7

CR2E034 (9/99)



