2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 19, 2001 8:00 am
D e?ngngm.yENT # 539501 Secretary of State

DD GOLD COAST MANAGEMENT CORPORATION 01192001 90055 OL8 150,00
Principai Place of Business Mailing Address
8038 W SAMPLE RD 3759 MOON BAY CIRCLE
CORAL SPRINGS FL 33085 WEST PALM BEACH FL 33414
us us
E P = o AT ROR AR R

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0251003 Applied For

Not Applicable

Zp Country e Country 5. Certficate of Status Desied [ $8+19 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= - - o ’ - Name

DUANY, DARIO E. Street Address (P.0. Box Number is Not Acceplable)
3759 MOON BAY CIRCLE
WEST PALM BEACH FL 33414

o City FL | Zip Code

e purpose &f changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
0 I abV {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible t@fy its Intanydible , 7 FILE NOWUI FEE IS $150.00
. i, . . ’ y 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 o O
= ! Trust Fund Gontribution. Added to Fees
(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
TITLE D [ Delete TITLE ] Change [ Addition
v DUANY, DARIO E. N
STREET ADDRESS | 2759 MOON BAY CR STREET ADDRESS
on-S2P | WELLINGTON FL 33414 m-51-2¢
TITLE D T Delete TITLE [ Change [ Addition
HAME DUANY, ISABEL NAKE
STREET ADDRESS | 2759 MOON BAY CR STREET ADDRESS
CITY-ST-21P WELLINGTON FL 33414 CITY-ST-11P
TiTLE 1 palete TILE [ Change [ Addition
~NAME - " ’ “NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE 3 Delste TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 oelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-8T-2IP
TMLE O3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

-9l qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

[~OF-01 e 283 -p78¢

13. | hereby certify that the information supplied
indicated on this se 3

“-SIGNATURE AWD AME OF SIGNING OFFICER'DR CIRECTOR Dato Daytime Phone ¥

—_ ] —

CR2E034 (10/00)



