FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) !
n
DOCUMENT # _ POO0000G2923 Mar 03, 2002 8:00 am
1. Enlity Name Secretal ’ Of State >
FLORIDA COASTLINE COMMUNITY GROUP, INC. 03-03-2002 90079 046 ***150.00
Frincipal Place of Business Mailing Address
8720 N KUDALL DRIVE 8720 NORTH KENDALL DRIVE
#114 SUITE 114 y
2. Principal Place of Business 3. Mailing Address ”IINII ”Il
120 M Kendatl Drive,
St\\ta Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1020317 . |Not Applicable
Zip Couniry S%p'\'] ¥ Country - _| 5. contificate of Status Dosirad. - —[5-m ?eg'ggqlﬁfgéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUELLER' HANS C Street Address (P.O. Box Number is Not Agceptable)
8720 N KUDALL DRIVE 70 . Wentdail L,
#114 ¥ 14
MIAMI FL 33176 ciy FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- BIGNATURE
.'»' Signature, typed or printed name of registered agent and title if applicable {NOTE: Registsrad Agent signatura required whan rsinstating} DATE
Y This f:.orporaﬁgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLe D ] pelete TITLE [3 Change [ Addilion é
NAME MUELLER, HANS C NAME &
STREET ADDRESS | 965 PALM AVENUE STREET ADCRESS 3
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZPP §
TITLE D O Delete TITLE [3etemge [ Addition | O
NAME MERRILL, JAMES J NAME Merril ) 3OS C
STREET ADDRESS | 2638 S. BAYSHORE DRIVE STREET ADDRESS
) CETI:E[—‘ZIP__ M|AM[ FL 33131 CITY-5T-ZIP .-
TIMLE D [ Dalste TITLE klatmnge [ Addition
NAME ALVANGE, MIMI TERESA NawE Alvarez , Mario- Aereso.
STREET ADORESS | 83203 N 74TH TERRACE STREET ADORESS
CITY-S1-2IP MIAM' FL 33143 CITY-8T-ZIP
TME DT [ pelete TITLE emnge ] Addition
i EISERMON, JURGEN N Eisermann, Juerqen
STREET ADDRESS | 7300 SW 62ND PLAZA STREET ADDRESS
GITY-8T-2IP MIAM| FL 33143 CITY-ST-ZIP
TITLE D . ] Delete TITLE [thange (7 Acdition
o FILDMAN, LARWNCE e Rddmaen Lowrence
STREET ADDRESS | 7000 SW 62BD AVENUE #400 STREET ADDRESS
CITY-ST-Z1P MIAM[ FL 33143 CITY-ST-2IP
TLE 0 [ Delete L Afhange [ Addition
NAME COREENBUG, PATRICIA NAME e\f CE.ﬂerC_] .PG:h"‘\ 0
STREET ADDRESS | 999 PONCE DE LEON BLVD, #3800 STREET ADDRESS
arv-St-2¢ | MIAMI FL 33134 CITY-51-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementgf report is true anghaccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tAstee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attach ith her like empowered.
Ll / / . 4
SIGNATURE: . = REQUIRED Ly 3AT53) 2o
slcyfn RUDTVPEI‘) OR PH'NTED NAME OF SIGNING OFFICER OR DIRECTOR / foate Daytima Phona #



