f

FILED g
2002 UNIFORM BUSINESS REPORT (UBR) :
SOCUMENT # LQQ.OOOE) 01189 Mar 20, 2002 8:00 am @
vt Secretary of State
20- 8 ok e s
BLUE COAST INTERNATIONAL, LLL.C. 03-20-2002 90040 048 ****50.00
Principal Place of Business Mailing Address
014 NW 30 ST 7014 NW 50 ST
MIAMI FL 33166 MIAMI FL 33166
-Suite, Apt. #, 812, » s —— - = g—ulo . Suile, Apt.#elc. S i hmaen e e o - DONOT WRITE IN THIS SPACE __ e
City & State City & State 4. FEFNumber  665-0006988 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Adcitional
Fee Required
6. Name and Address of Current Roglstared Agent 7. Name and Address of New Ragistered Agent
Name . -
CORONADO, RAMONA Mmande RBAY CIER FUEGaDS
7360 CORAL;W,AY 29 Street Address {P.O. Box Number is Not Acceptable)
MIAMI.FL-33155
City . . Zip Code
Il am: FL | 35745
8. The above narmed for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , : . BN
ent and lll'/ﬁ appfcable. (NOTE: Registared Agent signature raguired wNn reinstating) DATE
o PN enewowwres(ss0o0 J |
o - N "7 | Make Check Payable to Depariment of State = ]
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
mLE P O Delete TMLE Ochange  [J Addition | 5
NAME DA COSTA, FERNANDO NAME )
STREETADDRESS | 7014 NW 50 ST. STREET ADDRESS g
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2IP ﬁ
TITLE VFD O Delete TITLE [ change  [J Addition | O
NAME GONZALEZ, LUZ WELL NAME
STREETADORESS | 7014 NW 50 ST. STREET ADDRESS
CiTY-ST-2i7 MIAMI FL 33166 ciy-$1-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-§T-21P
TITLE O Delete TITLE [JChange  [C] Addition
NAME _ NAME :
STREET ADCRESS STREET ADDRESS )
CITY-ST-TP CITY-5T-ZIP
TITLE O oelste TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S CITY-ST-7IP

indicated on this report is true and accurate and that
limited liability company or the receiver or Jrustee emp

siguature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
wereH to execute this report as required by Chapter 608, Florida Statutes.
L]

11. t hereby certify that the information suppliefi with tnﬁglif@%:es not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that tha information

o

0

R W STV e - .
SIGNATURE: ___—— Mg - os{tfos- [ 50(%366246
SIGNATURE AND TYPED OR PRINTE E OF SIGNIJG MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE [} " Daylime Pfione #



