2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 656025
1. Entity Name

GOLD COAST GROVES,INC.

Principal Place of Business
741 WEST TROPICAL WAY
PLANTATION FL 33317-3249

Mailing Address
741 WEST TROPICAL WAY
PLANTATICN FL 33317-3349

2. Principal Place of Busingss 3. Mﬁging Addre

FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90329 003 ***150.00

AR E TR IO

on Y7
Suite, Apt. #, etc. Suite, Apt. #, etc. E: CHECK HERE IF MAKING CHANGES
City & State Ag & State 4 4, FEI Number Applied For

i ﬁ O Mﬂ?/ﬂﬂ @,9 6/1 65-0030934 Not Applicable
i o ?I/g? \ff Oumr).’ 5. Certificate of Status Desired O Eeae'gesq Lﬁfé't"’"al
B 6. Name and Address of Gurrent Registered Agent 7: ‘Name and Address of New Registered Agent
Name
KUHAHCIKN’ JOSEPH Street Address (P.O. Box Number is Not Acceplable)
1211 THE PLAZA
WEST PALM BEACH FL 33404
s City Zip Code

(NOTE: Registersd Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10

T OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP K vetete TILE O change [ Addition
NAME RICCOBONO, MARIE NAME
streer apoess | 1355 W PALMETTO PK RD STREET ADDRESS
CITY-ST-21P BOCA RATON £L-32436 CITY-ST-2IP
THTLE p O Dalete TITLE [ change T Addition
NAME RICCOBONOQ, SIMONE NAME
sTReer aooress | 353 WINDTREE AVE STREET ADDRESS
CiTY-ST- 2P THOUSAND OAKS CA CITY-ST-21P
TITLE ST R S N —_— - —[3-Delete - - ———Q-TILE I — .+~ [ Change [ Addition
NAE BATUR, ANTOINETTE NAME
streer Aooress | 9615 COZYCRAFT AVE STREET ADDRESS
CITY-ST-21P CHATSWORTH CA CITY-ST-2IP
TILE [ Delsta TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TITLE O Delete TILE [ change [ Addition
NAME NAME N
STREET ADDRESS - ) T " STREET ADDRESS
GITY-5T-2P CITY-ST- 280
TITLE [ pelate TITLE [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CITY-§7-2IF

12. | hereby ceriify 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 information

indicated on this report or supplermental r
of tha corporation or the recaiver or tna
changed, or on an attachment wit

SIGNATURE:

ess, with all othg

pprtis true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or directer
mpawered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mpcwered

EQUIEE D/c:-co éo 0

/- 6-03 [(WNEY-22.05

/ Wmowpenon PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytime Phone #

n

CR2E034 (10/02)



