2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  PO2000092611 Secretary of State
1. Entlty Name 03-13-2003 90076 005 ***150.00
PRIME COAST REALTY, INC.
Principal Place of Business Mailing Address
4159 NW 43 PL 4159 NW 43 PL
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
2. Principal Place of Business 3. Malling Address ’ ‘IINIM m IIHI "I" "m "U' "'“ "M III.”IIII ml’nm lm ’m
Suite, Apt. #, etc. Suite, Apt. #, otc. [0 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number . . Applied For
/é - /(JL Lf KZ(, Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ’ JOSE e Street Address (P.O. Box Number is Not Acceptable)
4159 NW 43 PL
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE Signature. typed or printed name of registared agent and titia if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
After May 1, 2003 Foa wil bs $580.00 5. Eocion Campaign Fancing _ $5.00 vay 5o
rust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, SANDRA NAME
STREET ADDRESS | 4159 NW 43 PL STREET ADDRESS
crv-s1-2¢ - [COCONUT CREEK FL 33073 CITY-ST-ZPP
mLE D [ Delete TME 3 L#Change [ Addition
R NELSON, KEITH NAME Pefso-, kedh
STREET ADDRESS | 10368 CANOE BROOK CIT STETAIDRESS | 0 %0 o M] W L Zn--’ C onnt
CITY-ST-7IP BOCA RATON FL 33498 CITY-ST-2IF Dot Loy | . DHO6Y
TITLE 2] pelete TITLE ’ [ Change [ Addition
NAME it - : NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP )
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-81-2IP GITY-51-2IP
TITLE ' [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP .
TIMLE [ pelete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZIP

12. | hereby certify that the information supplied with this filinét; does not quatify 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 | am an officer or director
of tha corporation or the recelver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: /A *'Q@W/@%@W@E@ 3liofoz  gsy-234-4328

+&ENATURE AND TYFED O PRINTED NaliE OF SiGHiS OFEWER OR DIRECTOR ! Datd Daytima Phone #

:

2

CR2E034 (10/02)



