2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 16, 2001 8:00 am

DOCUMENT # PO0000078238 Secretary of State

1. Enlity Name

COASTAL DEALERS CHOICE CORP. 05-16-2001 90255 010 ***150.00

Principal Place of Businass Mailing Adcress
6825 W FLAGLER ST. #104 6825 W FLAGLER ST. #104
MIAMI FL 33144 MIAM! FL 33144

2. Principial Place of Business 3. Maili dress H|||||I| N |||
éﬂ’\ - %’V} =4
by A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

(T

City & State City & State 4. FEI Number

~/03NS D7

Applied For

Not Applicable

Z. . C Z t‘ tPry
L. - oy e SR Countty e 5. Cerlificate of Status Desired _. [] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUCHS, LAWRENCE M £5Q
Street Address (P.C. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL
' City FL [ ZpCode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and titie f applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
i ion is elidl isfy | ; m
9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PVST [ Gelets TITLE [ Change [ Additicn
NAME DIAZ, MARIO R NAME
STREET ADCRESS | 6825 W FLAGLER ST, #104 STREET ADDRESS
crv-st-2p | MIAMI FL 33144 CITy-S7-2P
TLE [ Delete TITLE [J Change {7 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ . CITy-ST-2iP
TITLE [ Dalete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TMLE 3 Delete TITLE [change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-21P
TITLE O pelete TILE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
L [ Delete L [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify 4
indicated on this report or supplementa! report is true and accurate and t
of the corporation or the recelver or trustee empowered to is [
changed, or on an altachmeokwith an address, with ali gser like em|

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
hall have the same legal effect as il made under oath, that | am an officer or director
Chapter 807, Florida Stalutes; and that my name appearsfin Block 11 or Block 12 if

4/47922731 , géil,@oa

SIGNATURE AND TVrED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOW Date

Daytime Phona #

R

CR2E034 (10/00)



