2003 FOR PROFIT CORPORATION FILED
— _UNIFORM.BUSINESS REPORT (UBR).___ . Jan 24,2003 8:00 am

DOCUMENT # 349269 = Secretary of State
1. Entity Name ‘ 01-24-2003 90111 013 ***150.00
GOLD COAST BEVERAGE DISTRIBUTORS, INC. '
Principal Place of Business Mailing Address
3325 NW 70TH AVE 44 COCOANUT ROW
MIAMI FL 33122 ' . SUITE T-8
- I IICE A ECAR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1264956 Not Applicable
Zip Country p Country 5. Certificate of Status Desired ~ [1]  98+7 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-l _RO_S_S M-L»E)!IN - - . . - - Street Address (P.O. Box Number is Not Acceptable)
3325 NW. 70TH AVE. S I X R A ST S B X2 A e
MIAMI FL 33122 _
. ‘ City _ Zip Cod
FPompane Bizacy FL | 85377

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 obligations of registerad agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinsiating) DATE
FILE NOW!It FEE IS $150.00 . L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Fiorida Department of State
10. ’ QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cD O etete TE [ Change MAdmtion
NAME STEPHEN A. LEVIN NAME
stweeT aooress | 44 COCONUT ROW, STE T-8 STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-ST-27IP 33 ¥ Fo
T TASD 5 Delete TIHE O Change B Acdition
NAME MARTIN SWEREN NAME
streer ao0Ress | 44 COCONUT ROW, STE T8 STREET ADDRESS
CITY-ST-2IP PALM BCH FL CITY-ST-2IP 33YF0
ME. - - wLCFO — — .. — __DOoews e [ Change [T Addition
NAME FERNANDEZ, ALFONSQO G e T e o e e L e ~
STREET ADDRESS | 3325 NW 70 AVE. STREET ADDRESS
ov-st-2r | MIAMI FL 33122 CTY-ST-2IP
TIiLE P 2 Doleta TILE [ Changa B aduition
NAME FRIEDMAN, ARTHUR NAME
sTReeT AD0AESS | 1751 NW. 12TH AVE. STREET ADDRESS
CITY-53-21P POMPANO BCH FL CHTY-57-20P 33ey {
TITLE S [ Delete TITLE Kcnange [ Addition
HAME ROSS M. LEVIN NAME
STREET ADORESS | 3325 NW 70 AVE. steeTavoRess | J QST V- S )1':{1 AvE-
onv-st-zF | MIAMI FL oITY-ST-7IP Fompany BEpe & ) L 33 or¥
TITLE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-$1- 2 B CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplermental 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
of the corporation or the-recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an address, with an(mmm empowered.
ST URE REQUIRED 1 /i3 /0 Cos Sl 26 00

SIGNATURE:

?R‘PRIMED-FIAME OF SIGNING QFEMER QR DIRECTOQR Date / Daytime Phane #
e ) PR Y N P

CR2EQ34 (10/02)



