2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

1. Entity Name 01-06-2003 90023 014 ***150.00
SOUTH COAST INSURANCE, INC
Principal Place of Business Mailing Address
1065 N.E. 125TH §T. 1065 N.E. 125TH ST.
SUITE 100 SUITE 100
i omm—— H“““Hml“l I““ |Im ““l "m m“lm. “\II“N IMI”“ m,
2. Principal Place of Business 3. Mailing Address
620 N E 12 Avenue
Suite, Apt. #, etc. Suite, Apt. #, sl [ CHECK HERE IF MAKING CHANGES
Apt 507
City & State City & State 4. FEI Number Applied For
Hallandale, Florida 650663849 Not Applicable
Zip Country Zip Country - . $8.75 Additional
! 33009 Broward 5. Certificate of Status Desired O  Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ VINGENTE Street Address (P.O. Box Number is Not Acceptable)
1065 N.E. 125TH ST. 620 N E 12th Avenue Apt 507
SUITE 100
NORTH MIAMI FL 33161 it Zip Code
' Y Hallandale FL 213009
8. The above named entit i he purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept
the obligations of i
SIGNATURE % W ed
Si‘g?ature. typed or printed name of reyﬁerad agent and title ifapp'ﬂ‘:éﬁ; {NOTE: Registerad Agent signature required when rainstating) DATE
"
FILE NOW!!! _FEE‘ IIS $150.00 9. Flection Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. O  Addedto Fees
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
ML P [ Delete TLE [ change [ Addition
NAME MARTINEZ, VINCENTE HAME
street aooress | 620 NE 12TH AVE #5607 STREET ADDRESS
CITY-ST-2P HALLANDALE FL CITY-5T-2IP
TTLE VP ) celete TITLE [ Change (] Addition
HAME MARTINEZ, MARIA NAME
streeT ADDRESS | 620 NE 12 AVE #507 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL CITY-ST-2IP
TILE * T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TITLE 1 Delete TITLE ~ [ Change  [] Addition
NAME e T e NAME ST T
STREET ADDRESS STAEET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ pelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
12. | hereby certify that the infermation supplied with this filin g does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this seport or supplemental re is true aﬂ agcurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru z tgeixecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachmeniwit Ather like empowered.
Vincent Martinez  1/4/2003 (305) 891-0572
SIGNATURE: 2R
SIGNATUFI{ANDYYPED Ofl PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirme Phone #

CR2E034 {10/02)




