.+ 2001 UNIFORM BUSINESS REPORT (UBR) Ma 25 I%OE(:)]I) 8:00 am
DOCUMENT # F98000001602 -~~~ Se{retzlry of State

1. Entity Name
jNTHACOASTAL, INC. E B “ 05-22-2001 90028 031 ***150.00
1
Principal Place of Business Mailing Address
915 WEST VANBUREN, STE 400 815 WEST VANBUREN. STE 400
CHICAGO IL 60607 CHICAGO IL 60807 659320
Suite, Apt. #, elc. Suite, Apt. #. elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number 36‘421 4290 Applied For ,
Not Applicaple :
Zj Coun Z . Coun} " . it '
L ey s oumry 5. Cartficato of Status Dosied ~ [J $8-79 Additional ‘
Fee Required i
%. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Narme f
P {10, MICHAEL W : T ) Street Address {P.O. Box Number is Not Acceptable)
3909 N.E. 163RD STREET, STE M
NORTH MIAMI BEACH FL 33160
Cily &) I Zip Code
B. The above named entity submits this statement for the purpose of changin’g its rogistered oFice or registerad agent, or both, in the State cf Florida.
SIGNATURE
Signaturp. woed & grinted rame of reg;sicred ogen wd tile i applicanle. I-:NO’F.: Reg $10r0d Ager{ aignatu'e tee. 5100 whon 1o statrg) CATE \
. L s . - at m
8. This f:.orporatio.n is eligidia 1o satisfy its Intangible FILE ‘I\OW.!. FEE IS“S'I 50.00 10. Eieclion Campaign Finanting $5.00 May e !
Tax filing requirement and elects to do so. After IAAY 1, 2007 Fee will he $550.00 Trust Fund Contribution 1 Add.ed 1o Foos
(See criteria on back) | Make Check Payable to Depariment of State '
11. - OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
WME PCD 7 pelele TVMe - Cchange O Addiion | S
NAE PARRILLO JR, RICHARD P : KAVE z
stRees A0DRESS | 3009 N.E. 163RD STREET STREET ADGRESS b
oTY-ST. 29 . CITY-S7-2P g
ORTH MIAM BEACH FL G
TIE VD O celete ; fiLe [ Change [ Additio EE)
NANE PARRILLO, MICHAEL W. Nt ,
sthieT a0oress | g5 WEST VANBUREN, STE 400 , $IRSEI ADORESS
CITY-ST.21P CI'“CAGO lL ! CIy-sT-2P :
e ASD [ Detete” T O Change [ Addiiion | |
e HILLMER, TRACEY iz |
STREETADORESS | 1401 D NORTH WEILAND : STRECT ASDRESS j
oS |CHICAGO L. . 3 . . Jomsee S : - 3
me - - 7 pelete TITLE [CJChange ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-21P city-57-21P
TIME O pesete. \ILE [ cChznge [ Addilisn
NAME NAME
STREET ADDRESS . STREET ADDHESS
CITY-S1- 77 ' Ciry-ST-2P
e . . ] tetere (T3 O Crange [ Addition | |
NAME - Con N ot o .- - HAME E
STREEY ADDRESS et e op e STRELT ADDRESS ,
CITY-ST-7P . T S CITY-SE-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 119.07(3Xi). Florida Stalutes. | further cerdify that the information !
indicated on thig report or supplemental repor is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that ) am an officer or.director
of the corporation of the receiver or trustea empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8iock 11 or Biock 12 it |
changed, or on an attachment wilh an address, with all ather like empewered. .
e o - ) - 3 g ;
SIGNATURE: Z/)%%V FRES1pemT 1/ #fe; (35433 S33%
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFCERA CA DIRECTOR Dute Duyl.Te Phane »




