3
2003 FOR PROFIT CORPORATION FILED ;
]
b
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ¢}
DOCUMENT # 667872 - ecretary of State
1. Entity Name 04-07-2003 90982 004 ***150.00 T
GOLD COAST FORMAL WEAR, INC.
Principal Place of Business Mailing Address
5308 NW 22 AVENUE 5308 NW 22 AVENUE
TAMARAC FL 33309 TAMARAG FL 33309
2. Principal Place of Businass 3. Mailing Address Hlml I|”| I“” l"l’ 'Il" l"ll "l. HI“ IIINlll“ I|I“ Iml |l|” "l‘
Suite, Apt. #, etc. Suite, Apl. #, elc. CHECK HERE IF MAKING CHANGES
1
City & State City & Slate 4. FEI Number Applied For
. 59-1983590 Not Apiicablc
i Count Zi Count
4 ounty ? ouniry 5. Certfficate of Status Desired D $8.75 Additional
.  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —— Name _ #
WALTERS’ CHARLES Street Address (P.0, Box Number is Not Acceptable) !
5308 N.W. 22 AVE. \
TAMARAC FL 33309
City ! FL Zip Code
B. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of regZered aggnt. )
- —
SIGNATURE % 3 0\3
Signature, typed o printad nama of regmtered agent and ttle if applicable. {NOTE: Registered Agent signalurs required when reinstating) . DATE
FILE NOW!! F=5E IS $150.00 ~
, 9. Election C: ign Fi i
After May 1, 2003 Fee will be $650.00 Trust Fund Conrioution, A oy e
Make Check Payable to Florida Department of State ’ ’
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ST ] Delete e EN P #ARON JiLTegs  Fwwere Dawiion |
NAME WALTERS, CHARLES NAME 308 N. w 20 f Ve, - JiM) ﬂ/ =]
STREET ADDRESS | 5308 NW 22 AVE. STREET ADDRESS 9] ! E f 3
crv-sTz¢ | TAMARAC FL CITY-ST-2P ’r’ﬁ-mﬂ-ﬂ At ;F-L g Zg 0? K w m 0 g
TITLE EVP [ Delste TITLE Change Add|' n 5
e WALTERS, AARON e T2.640Y,
STRECT ADDRESS | 530 8 NW 22ND AVE STREET ADORESS
CITY-ST-2IP TAMARAC FL 33309 CITY-81-2IP F
m Ar 7/ 5, .
TITLE VP [ Detete TITLE O Change [:] Addition
NaME: — —=—-1-TZFADYA, ITTZHAK - - -~ mremvs s = o e fl HAME = - el oo o) - oo ; e S ™
STREETADDRESS | 5308 NW 22ND AVE. STREET ABDRESS
om-sT-2r | TAMARAC FL 33309 CITY-ST-2IP ~
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS l
CITY-ST-2P CITY-5T-21P
TITLE [ petete TTLE i [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP '
e [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
12. | hereby cerlify thaj the information supplied with this filing does nol qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | funher certify that the information
indicated on this report or supplemental report is true and accurate 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 trustee empowered to 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 attachgent with ap address, wijth ali othgr like empowered.

SIGNATURE:

£ 'OR DIRECTOR

t3-03_ 954-755- Ao

T B5e Dytime =hone # 38 of 2 I



