1.3

¢
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ] .
DOCUMENT #  PO0000078238 May 06, 2,30, 02 8:00 am|
1. Entity Name ecre a O a e ‘J‘
COASTAL DEALERS CHOICE CORP. 05-06-2002 90220 034 ***150.00
Principal Place of Business Mailing Address
6825 W FLAGLER ST, #104 6825 W FLAGLER ST. #104
MIAMI FL 33144 MIAMI FL 33144 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State .. City & State 4. FEI Number Applied For
65-1032527 Not Applicable
Zip Country p Country 5. Cerlilicate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
P e =n T = wrs — “Name ——— e T ——— o —— — ==
FUCHS, LAWRENCE M ESQ Street Address (P.0. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL
i City FL Zip Code
8. The above named entity submits this statement for the, se of #hangindNs registered office or registerad agent, or bolh, in the State of Florida.
I
SIGNATURE 4/'\ -ﬁé <L/ 4/3 =N
Signature, typed or printed nama of hgistered agent and litle if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
8. This corporation is efigibie to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C. on F .
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 et o G0 L oaneng - 4 f?d-gj?o"gxfe
. {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 =
TITLE PVST 1 oelete TITLE ST CMfange [T Addition S
NAME DIAZ, MARIO R NANE Din2, Maas e &
seeTAooress | 6825 W FLAGLER ST, #104 STREETADDRESS | (e e Lok ,d;@.x/e e & S §
CITY-ST-2iP MIAMI FL 33144 GITY-ST-21P Miamn, , i A DY g
e (2 Delete e N , O Change  {$& Acition |
NAME NAME ‘72451 m. Diaz
STREET ADDRESS STREETADDRESS | g ) L, M,{,@ < K o f
CITY-5T-2IP CITY-ST-2P Vs }4» Ay
Joame o) o o [ Delete _ _ TIILE e [ Change {7 Addition | _
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P

TITLE (1 pelete TITLE [ change [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 pelete TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T1-2IP CITY-5T-2IP

13. | hereby certily that the informaticn supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and th igrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to, is r g by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or cn an attachme n addrass, with al
Gy o (pBHERd

SIGNATURE: RN e A
SIGNATURE AND TVPI:” OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date [WMBLI




