mzzrz

FILE NOW: FILING FEE AFTER MAY, 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 0 4, 1999 8:00 am

CORPMRATION herine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90131 036 ***150.00

DOCUMENT # P95000058792

1. Corporation Name

COASTAL ISLAND DEVELOPMENT, INC.

VMR AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business - Mailing Address
20803 BISCAYNE BLVD. P.Q. BOX 8020
SUITE 200 : HALLANDALE FL 33008

AVENTURA FL 33180

) 07/28/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 ‘ 26] 650754382 Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. - ] it
r—l Sulte, ApL. 4, elc ’ Suite, Apt. #, eto 5. Certifcate of Status Desired [ $8.75 Additional
22 . 2_7| Fese Required -
City & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
a o E‘ Trust Fund Contribution 'Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible
;l] . ,E] El El Personal Property Tax. O Yes IE(IO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name Fa)
KLEIN. SHAMIRA L7, /;/MMEL % @l )zau/, Kot Lol 4
82| Street Address (P.O. Box Number is Not A ep%e
20603 BISCAYNE BLYD. oB a7 BIsAAINE BLVD., Suite 200
83 ’

AVENTURA FL 33180

Moy AeNTUA FL || &80

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the p?)ze of changing its registered

office or registared ag@nt, or both, in Y& State of Floride-—8 ange was au hy the corporation’s board of directors. | hereby accept the&ppoiptment as registered

U =
agent. | am familja 07.3505, Florida Statutes. ; #@C}

[NOTE: Registered Agent signature required when reinstating) TV DATE ™

SIGNATURE

12. / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE y [ DELETE 1.1 TILE [JChange _ [ Addition
NAME 1.2 NAME

STREET ADDRESS ITE 200 1.3 STREET ADDRESS

CITY-5T- 2P 14 CITY-ST-2P

TITLE [3 DELETE 21 THLE [dcChange (] Addition
NAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST. 2P -

TME [ DELETE 34 TIMLE [JChange  [_] Addition
NAME 3.2 NAME

STREETADDRESS . 3.3 STREET ADDRESS

CITY-ST-ZIF 34, CITY-§T-2IP

TmLE ' [ DELETE 41 TTE [CJChange [ Addition
NAME . 4.2 NAME

STREET ADDRESS Co 43 STREET ADDRESS

CITY-5T-2IP 44 CITY-8T-2P

TME ] DELETE 54 TITLE ‘[JChange  [J Addition
NAME 5.2 NAME :

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T.2IP ‘ . ' 54 CITY-ST-4P

Tme ] DELETE 8.1TME [OChange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST1-ZIP 84 CITY-ST-ZP J

prlied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gmental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
Fihe receiver = jered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ts i

14, | hereby certify that the information su
indicated on this annual report or sy
officer or director of the comgr}je
Block 12 or Block 13 if chgn@e

#5s, with all other like empowered.

O Lele gAY 5375wz

s

/]

CR2E034 (11/98)

Daytima Phona #

SIGNATURE:




