FRLL B

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

GOLD COAST FINANCIAL, INC.

DOCUMENT # P02000110514 Secretary of State

1. Entity Name 03-27-2003 90319 001 ***150.00
03-27-2003 90319 002 ***¥*g 75

- 8. Certificate of Status Desired ﬂ $8.75 Additional

Principat Place of Business Mailing Address
1800 § OCEAN BLVD #409 1800 § OCEAN BLVD #409
POMPANO BCH FL 33062 POMPANG BCH FL 33062
Suite, Apt. 4, etc. . Suite, Apt. #, elc. [] CHECK HERE (F MAKING CHANGES
City & State ~ "~ T TR R =S Gty & State Tt s -t = . v e s o = A FEENUMbEr. g ey gy e -~ .~{===) Applied.For
/4"/866/5_4 Nct Appiicable
Zip Country Zip Couniry

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

FILINGS, INC. e VicToR A//OSK/MEMKO
3732 NW 16TH ST ' fggg’dfesstpo Box Wr f& Ascepiap) %0 9

FT LAUDERDALE FL 33311 fortPan/o BetcH
. i City FL le Codegggz

' S?GNATURE

“8. The above named entity submlts this statement for the purpeose of changing'its reglstered office or reglstered agent or both, in.the State of Florida.” | am famﬂlar W|th and accept

the obligations of registered agent.
Vieroe " Mosipiswko — fersenr — %3-// 203

.~ Signature, typed or pnmed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) © o '_' DATE

'Make Check Payable to Florida Department of State

FILE NOWN! FEE IS $150.00 5 bo‘ B
After May 1, 2003 Fee will be $550.00 fdd May Be
-Added to Fees

_9 Elecllon Campaign’ Fmanc:mg .
" Trusl Fund Contribution.

ADDIT\ONSICHANGES TO OFFICERS AND DIRECTOHS IN 11

"10. OFFICERS AND DIRECTORS 11.
TIME D [ Detete TITLE V/CE < /)51/ A i {1 change NAdd|lion
N MOSKALENKO, VICTOR NAvE SOF) MOSKALEA KD ~ KEMED AN
STREET ADDRESS | 1800 S OCEAN BLVD #409 STREET ADDRESS | /FPO? 5. £k, S . #ELoF
orv-s1-77 | POMPANO BCH FL 33062 or-st2p | Ao Ao .g:kv/ ., 33062
TILE : [ pelete TTLE ] [] Change  [J Addition
NAME ‘ NAME

" STREETADDRESS | ~ - - STREET ADDRESS <[+ v - 2 = - -
CITY-ST-21P N AR '
TITLE O pelete TITLE * [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE 1 Delate TILE ' D change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$1-2P
TTLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TILE [ Deleta TILE [CJchange  [] Addition
NAME . NAME | .
STREET ADDRESS STREET ADDRESS -
CITY-51- 2P CITY-ST-ZIP )

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowere s required by Chapler 607, Florida Statuteés; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an ss, wit (y
SIGNATURE: K;Ufia % b= rens-Werad Mosementbo V452007 75’3-{@4

SIGNATURE AND TYPED OFl PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

axecute this repoy

)
9
I
)
)
)

CR2E034 (10/02)

vy



