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RM BUSINESS REPORT (UBR)

FILED

;

© Enty tame. | Secretary of State
GOLD COAST VENTURES, INC. > 07-24-2001 90014 007 ***150.00
UD 2
Principal Place of Business Mailing Address L/
5879 HAMILITON WAY 5879 HAMILITON WAY
BOCA RATON FL 33496 BOCA RATON FL 334%
Us us
2. Prin¢ipal Place of Business 3. Mailing Address . .'-,‘ ’ Ill”l‘ll‘l IIIII ""l ‘|||| ||H| 'II‘ Ill” |‘I” I‘l" I'l" |‘||I |||” ‘Ill
Suite, Apt. #, etc. Suite, Apt, #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 65%26781 Not Applicable
P Country Zp Cf)‘untry e e = . |5 Certificate of Status-Desired | '$8'75'A_dd,’.ﬁ°"a' T
[T PPy NS TR E LA g - Fee Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZITRIN’ ROGEH N. Street Address (P.O, Box Number is Not Accepiable}
5879 HAMILTON WAY
BOCA RATON FL 33496
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW!1! FEE IS $550.00 10. Electi ian Financi
Tax filng requirement and blects to do o. After September 12, 2001 Fee will be $750.00 - Election Cambaign Financing fiﬂt’o"ggife
(See criteria on back) O Make Check Payable to Department of State ‘

of the corporation or the regeiver or tr
changed, or on an attachment wi

SIGNATURE:

ddress,

twg VY

ith ali other like empowered.

DECULRED

9/18/01

13. | hereby centify that the infgrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
e ernpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S61-dY-506

Ay SIFNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PTD [ pelete TITLE (O change [ Addition | S

NAME ZTRIN, PAU NAME [e3

STREET ADDRESS | 5879 HAMILTON WAY STREET ADDRESS §

cry-sT-2¢ |BOCA RATON|FL 33496 CITY-ST-2IP W

e e - i O3 Delete T [ Chaage [ Addition | &5

NAME NAME

STREET ADDRESS I STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP ]
1 e B R IRV T STRLE-T s FEemEom ! Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-st-zp CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2IP

TILE 71 pelete TITLE [ Change [ Additicn

NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP



Paula Zitrin

- 5879 Hamilton Way
Boca Raton, FL 33496

Division of Corporations
Uniform Business Report Filings
P.O. Box [1500

Tallahasse

et
a—r

ey ——T0-Whomr

A

attach this
pay the

situation,

July 18, 2001

e, FL 32302-1500

— o —— —

~It-May Concern;

561-241-5061

e —

. e e

/9(00741 13
3939y

- ”"—“T

I spoke to Ruth at your office today and upon hearing my explanation she sug%ested that I

letter to the enclosed form and check. To begin with, I had never received a notice to
ual fee which I believe was due in May. The reason I had not noticed it until now is
the fact that my 53 year old husband has been severely ill and hospitalized three times with
strokes in the last few months. As you can imagine the turmoil which results from this type of
am just now catching up with my paperwork. If you need me to, I can supply medical
documentation as proof.

Englosed is a check in the amount of $150 for the annual corporate fee for Gold Coast
Ventures, [nc. If this is not satisfactory, please contact me at the address and/or phorie number

above. Th

Very truly

%ﬁ,

Paula Zitri

Gold Codl
FET ¢ (

ank you.

yours,

Z;Zu;

n

5032078/

- —— 1o —

st Ventores, He .
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