2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V{18274 Jan 20, 2000 8:00 am
1. Enty Name Secretary of State

GOLD COAST CRUISES, INC. 01-20-2000 90129 018 ***150.00
Principal Place of Business Mailing Address
19056 N.E. 29TH AVENUE 19056 N.E. 29TH AVENUE
N. MIAMI BEACH FL 33180 N. MiAMI BEACH FL 33180-2802 U U U U 4 B 3 3
Suite, Apt. #, etc. Sulite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
_ NOT APPLICABLE e p—
---Zn Lountry e i “sICaEficale 6 Staths'DéEfr‘&j_'bDﬁ%Js'Amo"a'H"
Fee Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
A - 1 CraAE= A
' RHEA SHEROTA Street Address (P.O. Box Number i§ Not Acceptable)
' 19056 NE 29TH AVE
| NORTH MIAMI BEACH FL 33180 e NE RIE Aumo=
City Zip Co
St FL 2250%

P murpose of changing its registered ofﬂzé or registered agent, or both, in the State of Florida.

/}szgza ///f/Zwo

8. The above named entity subps this statement

SIGNATURE
Signature, lg'ped or printed name of reﬁ'rﬁered agent and Iithpplicabla. 7 (NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elaction C on Binancin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trzst rISS " daén oﬁ:?giuti:m. nd 0 fi‘gﬂoh;aegfe
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [ Change [ Addition
NAME SHEROTA, RHEA NAME
STREET ADDRESS | 190568 NE 29TH AVE STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL CITY-5T-2IP
TITLE VP [ Delete TTLE change [ Addition
NAME SHEROTA, JEFFREY f e
STREET ADDRESS | 19056 N E 29TH AVENUE STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 - : CITY-5T-Z1P
TE w O Delete TITLE [ change [ Adaition
NAME SHEROTA, MICHAEL NAME
STREET ADDRESS | 19056 N E 29TH AVENUE STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
MLE 1 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TILE [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2iP CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurat®agd that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empgyered to exec eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, p&h all other like empSwes
=y /@Eﬁoﬂ 1/ Rood

R
SIGNATURE: Y
wNG OFFICER QR DIFECTOR Date Dayume Phone #

CR2E034 (9/99)



