2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30, 2003 8:00 am

WVQSZO

AY

1. Entity Name 04-30-2003 90316 020 ***150.00
GOLD COAST ADVERTISING ASSQCIATES, INC.
principal Place of Business Mailing Address
UTSMAN. ROBERT E UTSMAN.ROBERT E
4141 NE 2ND AVE 205 4141 NE 2ND AVE 205
MIAMI FL 33137 MIAMI FL 33137
us us
2. Principal Place of Business 3. Mailing Address
Stilte, Apt. #, ete. Suite. Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2165491 Not Applicable
e Couniry “ip Country 5. Certificale of Siaws Desired ~ []  98-73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name N L - R
UTSMAN' ROBERT E Street Address (P.O. Bex Number is Not Acceptable)
4141 NE 2ND AVE
205 , ;
MIAM! FL 33137 City FL | 2 Code
8. The above namea entity submits this statemment 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 registered agent.
SIGNATURE .
. Signatyre, typed or printed name of registarad agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. 1 )
AﬂF“;‘E N.‘OV:(:‘:S F::EE Iisllasggos?] 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee will ” Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE VST O elete THE O Charge {1 Additon | &
NAME UTSMAN, ROBERT E NAME g
sTREET ADDRESS | 12230 S.W. 2ND STREET STREET ADDRESS 3
CITY-ST-21P PLANTATION FL CITY-ST-2IP g
TITLE D O Delete TITLE [ change [ Addition 5
NAME DORNFIELD, KARYN NAME
stReer ADDRESS | 17 LA GORCE CIRCLE STREET ADDRESS
CITY-ST-2IP MIAMI BCH FL CITY-ST-2IP
TITLE P [ Delete TITLE () Change [ Addition
HaME DORNFIELD, STUART R _ g )
STREET AD2RESS | 17 LA GORCE CIRCLE STREET ADDRESS
cry-st-ze | MIAMI BCH FL CITY-§T-2iF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP
HITLE {7 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or g : port is true and accurate and that my signature shall have the same legal eﬁect as if made under path; that | am an officer or director
of the corporation ar the rg & empowered 0 execule this repart as required by Chapter 607, Florida Stalutes; gnd that my narme appears in Block 10 or Block 11 if
changed, er on an attacy y -
WELT E, TSI 4 H (505 70414
SIGNATURE I = 20505 76-41Y]
OFFICER JR DIRECTOR Date Daytime Phone #




