. 2
2003 FOR PROFIT CORPORATION FILED :
[ ]
UNIFORM BUSINESS REPORT (UBR May 08, 2003 8:00 am ;
DOCUMENT #  P02000122891 = Secretary of State .
1. Entity Name ;.-: 05-08-2003 90163 025 ***150.00
GOLD COAST CORES, INC. ;
1
i
Principal Place of Business Mailing Address
4251 NE 13TH AVENUE 4251 NE 13TH AVENUE \
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
S U OO R
Suite, Apt. #, elc, Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Aditional (/
Fee Aequired !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ,}J
Name i
e — e . R : X
PASCAL, ALAN A ESQ. Street Address {P.0. Box Number is Not Acceptable) "
1040 BAYVIEW DR. B
SUITE 12 i
FQRT LAUDERDALE FL 33304 City FL | ZioCode {
\i - .
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept it
the obligations of registered agent, ",”

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00
9. Election Campaign Financin:

Aﬂer Mﬂy 1’ 2003 Fee Wi“ be ssso.no . Trust Fund CO’?‘llrigbUUOFI. ° D fdsd.g?l)h;aeife ]
Make Check Payable to Florida Department of State ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11f =t
e D 3 Delete TTLE O3 Change [ pddition
NAME SCORZELLI, DANIEL R NAME f‘(
sTReET ADCRESS | 4251 NE 13TH AVENUE STREET ADDRESS
crv-st-2¢ | POMPANQ BEACH FL 33064 CrrY-ST-21F v
TILE O Detete TITLE 1 chdnge ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
THLE [ pelete TTLE
NAME NAME .
STREET ADDRESS STREET ADDRESS . S S
e L B s emy-st-ze - |- T T B T o ’ ‘
TME O Delete TILE (] changs [ Adaition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-5T-2P % .
TimE O Delete e +[J:Charge’ ;[ Addition
NAME NAME G XS 15g
STREET ADDRESS STREET ADDRESS ” f"
CITY-5T-2IP CITY-5T-2P "L
TITLE O elete TITLE [ Change [ Addition™
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-5T-2IP

12. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 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 31 if

changed, or on an & ent with an gddregsa, with 4!l other ke emgpowered. L’é _ 3 o "o -5
ﬁ

N
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S WO T
- L -

(10/02)

CReg0ss

(.

PN

oF,

—

L e r=a b d - wn v
SIGNATURE: L ezl A TR GG AFTIEN 1EC. R, SCORTEXLY - 2592950129

"SIGNATURE AND TYPED ORFRMNTED Nmsée SIGNING OFFICER OR DIRECTOR Dale Caytima Phone #

O T, Vi



