__.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # S39501 Secretary of State
1. Entity Name 9T ®okox
DID GOLD COAST MANAGEMENT CORPORATION 01-27-2003 0198 029 7771 50.00
Principal Flace of Business Mailing Address
8038 W SAMPLE RD 3759 MOON BAYCGIRGLE | ==
CORAL SPRINGS FL 33065 WEST PALM BEACH FL 33414
i - IR AR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # elc. . Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0251%3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesqagf‘;tic’”al

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

SR = - - - INBME s e e o e e t e e

DUANY, DARIO E.
3759 MOON BAY CIRCLE
WEST PALM BEACH FL 33414

Street Address (P.C. 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 registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblig_alions of registered agent. -

SIGNATURE

Signature. typed or printed name of registered agent and sitle if applicatia, (NOTE: Regislersd Agent signalure required when reinstating) DATE
!
AﬁF“;f N‘?\:I:I!JS '::EE 'ﬁ|ﬂ5§égg 00 9. Election Campaign Financing $5.00 May Bo
er May 1, ee w . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D 7 Delete TITLE pr.es\ ol_a\-"k' b € E’Lﬁ;a [ Addition
NAME DUANY, DARIO E. NAME Ounwy, O “"g{,.\ e
sthee aooress (3759 MOON BAY CR SThEET Apofess | B €9 O“F'_. A '
omv-si-26 |WELLINGTON FL 33414 e [WeNeigdon FL 23U
TMLE D O pelete TITLE Jice Presidesd Chefinge [ Addition
NE DUANY, ISABEL e Duany Teatel =
sTREET anDReSS 3769 MOON BAY CR steeTaDoREss | BN €93 ™ %“"{ S
cmv-st-2¢ (WELLINGTON FL 33414 ovsrze |oe saglow (L 2340Y _
|- —. . o e me T T o ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delele e . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T1-2IP
TITLE [ oeleta TITLE [ change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
TTLE [J belete TITLE [J Change L] Acdition
NAME NAME
STREET ADERESS ) STREET ADDRESS
CITY-ST-2IF ) ) (“'\\ CITY-ST- 2P
12. | hareby certify tha ien_sLppliecys TEfiiRg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (S re] al repp kue and Xsqurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truggee o red 46 exedwie this report as required by Chapiler 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or RD an attachment with an addres!

~QUIRED /-2 . n3

- gt T N
E sto OR Pnlmqa NAME OF SIGNING OFF|QER OR DIRECTOR Date Daytime Phore ¥

CR2E034 (10/02)



