e
#_
FILED

2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ' Secretary of State

DOCUMENT # P02000044345 01-15-2003 90301 043 ***150.00
1. Entity Name
COAST INVESTMENTS Il INC.
Principal Place of Business Mailing Address
265 S TORREY PINES DRIVE | 765 S TORREY PINES DRIVE
LAS VEGAS NV 89146 - LAS VEGAS NV 63146 . -
2 Prroipal Fiace of Busness 3 Maiing Address ml“m m “l“ “Ih m"“"l “m "“l Ill]\ “I“ mu Il"l I“”m
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [ CHECK HERE 1F MAKING C HANGES
City & Stata i City & State 4. FEI Number . Applied For
D43 56 7% 20 Not Applicable
Zp Country Zip Country : $8.75 Agditional
. 5. Certificate of Status Desired (] Feo Required
6. Nama and Address of Current Reglstared Agent - 7. Name and Address of New Registered Ageni
e N = B '-' ] Name--’ - T T e —— - . —— W st ™
s Y . . g = P
RODRIGUEZ, JOSE A ESQ - "
. Sireet Address (P.O. Box Number Is Not Acceplable)
150 ALHAMBRA CIRCLE SUITE 1270
CORAL GABLES FL 33134
City FL | Zip Code
3. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accepl
the cbkigations of registered agent. .
SIGNATURE .
sgmm.wp-dup-um rama of registored nulmnndwatfw. (NOTE: Registorad Agent signature mmmmml DATE
’ d * Trust Fund Contribution. O Added to Foes
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE v} O pele TINE [CJcrange [ Addition o
o CALYO, JOSE P , e : S
sert anontss | 3165 S TORREY PINES DRIVE _ STREET ADDAESS 3
crv.si-p  |LAS VEGAS NV 89146 . : oY-$1-2P 3
" D ' O petete me O onge 01 Addion | &
wE CALVO, YELENA - NAME _
smeraooness |3165 S TORREY PINES DRIVE STREET ADDAESS
CIvY-ST-29 LAS VEGAS NV 89148 CITY-5T-2F
e - e e - } . 3 Delete. I.-rmi D m i - .. [l Change T Addition
I I _ , I W3 B o
STREET ADDRESS . ' STREET ADDRESS S
crTY-ST-2P % CITY-ST-2P
me _ O betee me , Dl Change 1 Addition
STREEF ADORESS C STREEY ADDAESS
CITY-ST-2P L CmY-SI-2P
TIE . CHDelste TILE . Cchange ] Addilion
. NAME v NAME
STREET ADDRESS STREET ADDRESS
| Cy-si-ap CITY=5T-20P
mmE ' O Detete e ] Change [ Addition
WME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P _ GITY-$5-2P
12. | hereby cestity that tha informaticn suppfied with this filir doss not qualily for the exemption stated in Section 119.07513)0), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that 1 am an officer or director
of tha corporation of the receiver or truslea empowered 10 exgcute this report as required by Chapler 607, Florida Statutes; and lhal my nama appesrs in Block 10 or Block 11 if
changed, or on a%‘m‘ﬂn address, with all other like empowered.
SIGNATURE: LENATUKESECTIRED Jora-a3 Bl YU £6ov
. . B AND FYPED OR PRI SIGNING QFFICER Oft DIRECTOR Dats Daytime Prone ¢
e il = ,42‘../: VANAN




