2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSENUMENT # 340374 Feb 24, 2000 8:00 am
. Entity Mame S
. ecreta f
ATLANTIC COAST DEVELOPMENT CORP ry of State
02-24-2000 90070 027 ***150.00
Principal Place of Business Mailing Address
19501 N.E. 10TH AVENUE. SUITE 306 19501 NE. 10TH AVENUE. SUITE 306
NORTH MIAM BEACH FL 33179 NORTH MIAMI BEACH FL 33179-3576 ® 4 06 g
110024
F T v ARSI AR
Sulte, Apt. #, elc. Suite, Apt. #, ats. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1229896 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. FE— - - Name
SEGALL, EM. Street Address (P.O. Box Number is Not Acceptable)
19501 N.E. 10TH AVENUE
SUITE 306
NORTH MIAMI BEACH, 33179 % TR

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped of printad name of registared agent and title if appliceble {NOTE: Registerad Agent signature required when reinsiating) DATE
9: This corgoration is eligible to satisfy its Intangible FILE'NOW!! FEE IS $1 50.00 . o
- ) T 10. Election Campaign Fin n
Tax filing reauirement and elects to do so. Atter MAY 1,2000 Fee will bg $550.00 . Fun% o o 5 f{%gqo"gae{,fe
(See criteria an back) ] Make Check‘liPayable to Department of State '
11. OFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T ) O Dalstz TITE [JChange [ Addition
NAME SEGALLE M NAME
STREETADDRESS | 2135 N. E. 197 TERR STREET ADDRESS
CiTY-$7-2IP N. MIAMI BCH FL CITY-ST-21P
TITLE D O peiets TImE O chenge (1 Addition
HAME SEGALLJUDITH R HAME
SIREETADDRESS | 2135 N. E. 197 TERR STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL CITY-ST-2P
TILE [ Delete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CATY-ST-21P
TITLE - L7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-7iP
TME [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2iP CITY-5T-21P
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this#kQg does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify thal the inforrnation
indicated on this report ar supptementyl report is ffue anthaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trujtee empojvered td kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an th all otyey like empowerad.

SIGNATURE: \/fc*\,, U ST Rl 2

SIGNATURE AND TYPED ORIPRINTED NAMWGH[NG DFFICER QH DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



