2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # L52615 ' Jan 21, 2002 8:00 am

1~ Enity o Secretary of State

Principal Place of Businass Mailing Address
5733 RIVERA DRIVE 5733 RIVERA DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

: TR

2. Principal Place cf Businass ing Address
HCOASTALPROPERTY MA = __,,,.E!' AT REVECHLT M - et = RO NOTWANE N THS SPACE
AL FRUY UANAGEMENT INC; 250 CATALONIA AVE SUITE # 405
Cit t CGURALGABLES FL 33134 4. FEI Number Applied For
CORMLGABLESFL 33134 65-0175231 Not Applicable
Zip Country < Zip Countgy .= . , $8.75 Additional
A U D Z 7 ) 5. Certificate of Status Desired 0 Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - P — — = —} _Name - ——— = = CR. T S R
REW
HERSKOWITZ, AND Strey 1Addrem_€bﬁm1 ris Not Accentabl
5733 RIVIERA DRIVE o 13 EAGACAIIENT INC.
CORAL GABLES FL 33146 CoR VE SUITE 2408
N City h FL Zip Code
8. The above named entity submits this statement for the purpogefof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE d AR NP E S S PO ANy, ﬁ-r‘7é¢,/% /A /'2
Signature, typed or printed nams of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) T DATE
) >_,_9-‘ :?—E-qo Eoritlcfnf Elgllieioiaﬂsfz_itﬂs Intang'ble—;,—— iz s i L e il QLE—“‘NO‘W‘" FEE-JS--$1-50'QQ we szt 10 -Election Campaign Financing - = — *—:$5;00 ‘May Be
ax filing réquirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) a Make Check Payable to Department of State
L RLOODASTIAL
11. OFFICERS AND DIRECTORS o
TITE PD O Delete
NAME HERSKOWITZ, MARLA
streer aooeess | 430 CAMPANA AVENUE STREET ADDRESS |3
CITY-S1-2P CORAL GABLES FL 33146 015720 Y Crpialntia et fmmrinie354476
TITLE VST 1 Delete TITLE i >E:Change [ Addition
NAME HERSKOWITZ, ANDREW NAME | .y .
sTreeT aoress | 5733 RIVIERA DRIVE STREET ADDREéW
CHTY-ST-2IP CORAL GABLES FL 33146 : CITY-$7-21P C"‘%ﬁ?ﬂé
e O Delete TLE 6/ BI-COASTAL PROVERI P O Chenge (] Additian
lonamE. R O __,zsgcp.'fALONlLV_E_&“f“g! e : .
STREET ADDRESS STREET ADDRESS CORAL GABLESFL U
CITY-ST-7IP GITY-31-7IP
TITLE [ Delete THLE [ Change  [] Adaition
NAME NAME
STREFT ADDRESS | - s . - mem  + me. _ || STREETADDRESS | _ .
CITY-§T-2IP CITY-ST-2IP
TILE [ celete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE (7 celete TMLE [ Change  [] Addltion
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P | OITY-§1-2IP

13. | hereby certify that the information supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute thigseport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like e wered.

7 A b & sk Hoe D= SI- v/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEQWAME OF SIGNING OFFICER OR DIRECTOR “Date Baytime Phone #

LB

-
]

CR2E034 {9/01}



