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FILE NOW; FILING FEE AFTER MAY 1ST IS $550.00

'PROFIT
CORPORATION -
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000037264

1. Corporatlon Name -

FLORIDA’ CO_A_ST LIGHIING, INC.

R e

Principal Place of Business

1300 CORAL WAY, SUITE 300
WAMIFLBI8S

Mailing Address

1300 CORAL WAY. SUITE 300
MIAME FL 33145

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90027 017 ***150.00

AR AT I

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed
042411997
2. Principal Place of Busmass 2a. Mailing Address 4. FEI Number Applied For
21 26] 650785302 “Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc.
ute, Ap sie- Y P 5. Certifcate of Status Desired a $8 75 Additional -
2_2‘ : 2_7| Fee Raquared
City & State City & State 8. Election Campaign Financing O $5.00 may Be
_| E‘ Trust Fund Contribution Added to Fees
. Country Zip Country 8. This corporation owes the current year Intangible
—l . E‘ ;;] [3—0| Personal Property Tax. [ Yes ONo
9. Name and Address of Curfeni Registered Agent 10. Name and Address of New Registerad Agent
Pl TR R T 81| Name
PINO WILLIAM E.. - :
102 N PROSPECT DR ke 82| Street Address {P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33133 = =
] 84| City FL 85| 7Zip Code™ ~

11 F'ursuant to The provnsmns of Sections 607.0502 and 6
"+ *office or registered.agent, or both, in the State of Florida. Siich
agent. | am famulnar with, and accept the obligations of, Section 607.0505, Florida Statutes.

07, 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered
thange was authorized by the corporation’s board of directors. .| hereby accept the appointment as registered "

tm g e

SIGNATURE
. - Sigratum, lyped o pr‘m!ae‘ name of registerad agent and title if applicable. (NOTE. Registerad Agant signatura required when reinstating) it DATE

12, . . «  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P “o ] * [JDELETE 1ATNE [change [ Addition
NANE PINO, WILLIAM € 1.2 NAME
smeeraooress| 102 N PROSPECT DR 13 STREET ADDRESS
CITY-ST-ZP COHAL GABLES FL 33133 1ACITY-ST-2P
TME [ . [ DELETE 21 TME [OChange  [_] Addition
NAME PELLEHlNO FABRICE 22 NAME -
smeeeT obRess| 10440 SW. 156TH CT #729 2.3 STREET ADDRESS

- CITY-ST-2P MIAMI FL 33196 T P A 2.4 CTY-ST-2IP e
TME ‘ e N " DELETE 34 TILE [QChange. [} Addition
NAME 37 ER STEFAN SCO'lT i 32NAME
STREET ADDRESS| . 3405 PINEWALK DR NORTH #206 33 STREET ADDRESS
omv-st.z, MARGIATE Fl. 33063 34.CITY-5T-2P e P e
TIMLE [ DELETE 4ATITLE o Lo o5 o T ¥.[)Change - |:|Add|uon
NAME o . 4.2 NAME ‘ ‘
STREETADDRESS B y 4.3 STREETADDRESS '
cy-stzp . 44 CITY-ST-ZP L i
TME {5 DELETE 51TME - ‘[CJChange .. Addition
NAME 52 NAME ’ | ;
STREETADDRESS| 5.3 STREET ADDRESS '
CITY-ST.7P Ey 54 CITY-ST-2P .
TITLE 3 DELETE B.1TIILE [ Change . ~[_} Addition
NAME " 6.2 NAME - :
STREET ADORESS T 64 STREET ADDRESS
CITY-5T-2IP e //‘PSM:ITY ST-ZIP .
14. | hereby cemfy that the mformatlon supplie w6t fuAi fof phe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

:ndncaled on.thig;annual report or supple

i)
[e]
[2]
o
&

3 e and that my signature shall have the same legal effect as if made under oath, that | am an
erfd ig/xgcule this report as requued by Chapter 607, Florida Statutes; and that my name appears in

5'05 -85~ /2 ¥D

.f;:f"i?

ayume Phone #

CR2E034 (11/98)
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