519 FILED

2001 UNIFORM BUSINESS REPORT {UBR)
— Jun 02, 2001 8:00 am
DOCUMENT # P00G00078206 Secretary of State
INTRACOASTAL ADMINISTRATION, INC. 05-09-2001 90003 039 ***158.75
Principal Place of Business .Mailing Address

00 OSCEQLA DRIVE 500 OSCEOLA DRIVE :
SUITE 222 SUME 22
W. PALM BEACH FL 33409 W. PALM BEACH FL 33409 .

Suits, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
. 65-/033328 Not Applicable
Zip Counry Zip Country ' ' $8.75 additional
5. Certificate of Stalus Desired m Fea Required
6. Name and Address of Current Raglstered Agent 7. Nama end Address of New Registerod Agent
VIGOA, MIRTO ' o . _ _— _ -
Street Addrass (P.O. Box Number is Nol Acceptable)
500 OSCEOLA DRIVE - ‘
SUNE 222
W. PALM BEACH FL 33409 : :
City F L Zip Code

8. The abova named entity submis this statermant for the purpose of changing its re gistered office or registerad agent, or both, in ihe Stata of Florida.
]

SIGNATURE .
Signats, typad of peirtad name of registered sgen! and fite il ApRcatie. (NOTE: F agistersd ACent Sigrar.re required when renetating) DATE

9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin

Taw filing requirement and elects to do so. After MAY 1, 2001 Fee witl be $550.00 TrustlFun " C{;’:E:uﬁm' 9 ) ﬁ-oenggs Be

(See criteria on back) ‘ (W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D _ [ Detete - e Ochage [ Addiion | S
HAME HOOVER, KAREN NAME g
STAEET apDAEss | 282 BARCELONA DRIVE STREET ADDRESS §
orv-s2¢ | W, PALM BEACH FL 33401 oiY-51-2 %
e D 1 Deiete me Clchange [ Additien g
NAME VIGOA, MIRTO NANE
STREET ADORESS 1800 EMBASSY DRIVE, #105 STREET ADDRESS
on-si-22 | W. PALM BEACH FL 33403 i
e - oD e~ . Dl ookets - -..f me - . e . [ Change , [ Addition | . _ .
NAME MACHADO, ISH.AEL : | Y
sTREET ADDRESS | 13887 CITRUS GROVE BLVD. - _. . M smeErappRESS.| . . . o .. - o=
an-siz | W, PALM BEACH FL 33412 oresi-ze |- |
e D Oopeste - || me DI change [ Addition
NAME LOPEZ, MANOLO NANE
STREET ADDRESS | 13798 BARBERRY DRIVE STREET ADORESS
oS¢ | WELLINGTON FL. 33414 o-st-2¢ .
TILE ' 3 Oetets TOLE [ Change  [J Addition |
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CITY-ST-2P
TIRE O Deleta TITLE Cicrange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS.
CITY-57- 2P CITY-ST-29

13. 1 hereby certify that the information supplied with this 12;13 does not qualify for th 3 exemption stated in Section 113, O?‘f Xi). Florida Statutes. | further cerity that the information
Indicated on this report or supplemeptal report is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

dreg‘wth all other like smpowar
¢ MIRTO VLGOA wfafo ) Sh1-EE3R—TNN
7 ppa Daytime Phone «

NAME OF IGNING DFFICER OR UIRECTOR




