. 2002 UNMIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

349269

GOLD COAST BEVERAGE DISTRIBUTORS, INC.

Principal Place of Business

Mailing Address

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90083 042 ***150.00

3325 NW 70TH AVE 44 COCOANUT ROW guudsiJd
MIAMI FL 33122 SUITE T8
us PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR ET DA O

DO NOT WRITE IN THIS SPACGE

AV 9vesEe0

City & State City & State 4. FEI Number Applied Fer

‘ 59—1264956 Not Applicable
Zi Co i tr iti

C‘- uniry e Country 5. Certificate of Status Desired | $8.75 Addltlonal

! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ROSS M. LEVIN Street Address (P.O. Box Number is Not Acceptable)
3325 N.W. 70TH AVE. )
MIAMI FL 33122
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 Florica.

SIGNATURE

Signature, typed or printed name of ragistered agent and

title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

i -9..This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects 1 do go,

_ _FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign-Financing
Trust Fund Contribution.

$5.00 May Be —
Added to Fees

{See criteria on back)

Make Check Payable to Department of State

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

TILE cD O Delete TILE [ Change [ Addition
NAME STEPHEN A. LEVIN |

street aDoress | 44 COCONUT ROW, STE T-8 STREET ADDRESS

CITY-ST-2P PALM BCH FL CITY-3T-21P

TITLE TASD O pelete TITLE [ Change [ Addition
HAME MARTIN SWEREN HAME

STREET ADDRESS | 44 COCONUT ROW, STE T-8 STREET ADDRESS

CITY-ST-2P PALM BCH FL CITY-ST-2P

TTLE CFO - O Delete TME (JChange [ Adaition
NAME FERNANDEZ, ALFONSO G NAME

STREET ADDRESS | 3325 NW 70 AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL 33122 CITY-ST1-2IP

TTLE P [ Delete TITLE [ Chenge [ Addition
NAME FRIEOMAN, ARTHUR HAME

STREET ADDRESS | 1751 N.W. 12TH AVE. STREET ADDRESS

CITY-ST-2P POMPANO BCH FL CITY-571-2IP

TME S £ Detete Lt [ Change  [J Addition
NAME ROSS M. LEVIN NAME

STREET ADDRESS | 3325 NW 70 AVE. STREET ADDRESS

CITY-5T-2P MIAMI FL GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

indicated on this report or supplemental report is truefand accyirale 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 trusibe empowereN o exgtute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informalion supplied with this f not qualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. [ further certify that the information
&t ke empowered.

changed, or on an attachment with ansaddress, with all O

P
oyl
SIGNA’

fr
[

AR ADOIANSS  couipter

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o 9 -9Q00

Daytime Phons #

2f1foz

Date

SIGNATURE:

;;.

CR2E034 (9/01)



