FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003f88100 am §
DOCUMENT #  P02000119251 ecretary of State
1. Entity Name 04-30-2003 920136 014 ***150.00
COSTAL COMMERCIAL INTERNATIONAL, INC.

Principal Place of Business Mailing Address
3107 STIRLING RD. STE 201 3107 STIRLING RD. STE 204
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
2. Principal Ptace of Business 3. Mailing Address “"”"l “] m]l ]lm ml’ "”l "m”"“u'l mll”"“]m ”Il '"'
S/0 7 s/, 49&2, 8
Sulte. Apt. # etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
S7E JO)
City & State City & State 4. FE£] Number Applied For
F. Fo | DO FLori DR 57"/]37__/ RS Not Applicable
i \{ Zi C iti
3 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Mﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ” S o Name .
JAFFE’ RTHUR 4 Street Address {PO. Box Number is Not Acceptable)
3107 STIRLING RD, STE 201
FT LAUDERDALE FL 33312
City FL Zip Code
8. The above nam i bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligajgns of r¢gis
.bNATURE(‘
tura, or bripsid ey, ittt 2 able {NOTE: Ragisterad Agent signalure raquired when reinstating) DATE
% AE NOWII! FEE IS $150.00 o
. Eiecti Fi
At May 12000 Foo wil e $55000 e e oS00
Make Check Payable 1o Florida Department of State '
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TITLE P [ pelete I TITLE [JChange [ Addition g
NAME STOPNICKI, DENA NAME g
sTReeT aDoness | 20904 LEEWARD CT . STREET ADDRESS 3
CITY-ST-2IP AVENTURA FL 33180 ¢ CITY-$T-2IP 8
o
TITLE 5 Delete TITLE [0 Change 3 Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
TITLE _ ) Dpelete TME {1 Changs ] Addition
RAME o ) T ETTTTTTT e T TEATTE T T e e ‘
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TILE [ telets TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-ST-2IP CITY-SE-21P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
12. | hereby certify that the |nform pl\d i i heber—TE ERETIDUCTT Staled 1N secton TTo.07(3X0), Florida Statutes. | further certify that the information
indicated on this rgport or Surfles m_"d g“‘g-"' 5% t py signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o M& Tecef as required by Chapter 607, Florida Statutes; and that my nal peaLs-in ck 10 or Blgc)
changed, or on an attachmel ?ﬁ% L

Sililie

SIGNATURE:

4[24‘(03 DBM%IZW\LC

SIGNATIJRE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phore ¥ ¥




