; - | FILED
: 2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR

| ecretary of State
YCUMENT # 316695
atity Name 04-24-2003 90121 040 ***150.00
ACOAST PROPERTIES INC
cipal Place of Business Malling Address ’
10 PONCE DE LEON BOULEVARD 1700 PONCE DE LEON BOULEVARD 11Ulicbl
JRAL GABLES FL 33134 CORAL GABLES FL 33134 )
- NSRBI R
" Principa! Place of Business 3. Mailing Address
Suite, ApL. #, etc. Sulte, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
."7 . City & State City & State 4. FEI Number Applied For
591226084 Not Applicable
Zip Ceuntry Zip Counlry 8. Certificate of Status Desired O $8'75 A'dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CROSS,J.ALAN JR ~
Street Address (P.O. Box Number is Not Acceptable)
1702 PONCE DE LEON BLVD
CORAL GABLES FL 33134

City FL Zip Code

8. The abeve named entity‘”aﬁbrpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligatiafis of registered dfent.

SIGNATURE L -
K ) - § Signatwe, typed ar printed name of registered agent and 1itls it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
e g *
-t FILE:NOW!I!! FEE IS $150.00 . ] )
I 9. Election Campaign Financing $5.00 May Be
. Atter.May.1, 2003 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
Make Check Payable to Florida Department of State
0. ™ - - . . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me * D ' 1 Defete TImE [ Change (] Addition
nwe <o [ MASON, LINDA NAME
sraeer sporess | 1700 PONCE.DE LEON BLVD STREET ADDRESS
crv-st-zr - CORAL GABLES FL 33134 CITY-ST-2IP
e PD __" O velete TITLE [ Change [ Addition
§ NAME CROSS JR,J ALAN NAME
sTreeT ADORESS | 1700 PONCE DE LEON BLVD STREET ADORESS
CITY-ST-21P CORAL GABLES FL CITY-5T-7IP
TNE - _. T, - s o= Obeeteen. SfTmEL o o . . [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T7-2iP CITY-ST-2ZIP
I e [ petete TILE [J Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITiE O belete TILE [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver of trustee eppowered to execute 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 attachmg o with an ad, with all other like empowered.

y : o 2 1 2008 )
A RE REQUBADCwss Jo  WREVEE o e uic

/ZJGNATURE AND T{JED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Data Daytims Phone
£

SIGNATURE:

AV £884220

CR2E034 (10/02)



