2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000082227 -~ -~ Jan 17,2001 8:00 am
1. Entity Name rj]
COAySTLINE FUNDING, INC Secreta of State
! ) 01-17-2001 90086 022 ***150.00
Principal Place of Business Mailing Address
2080 CONEY ISLAND AVE #400 2080 CONEY ISLAND AVE #400
BROOKLYN NY 11223 BROOKLYN NY 11223- c UO u 4 9 77
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/I - E_Sﬂé q/ 07 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
- ee Required
T ~ 6. Name and Address of Current Registered Agent o 7--Name and-Address of New Registered Agent
Name
gRMPUANCE CONSULTING CORPORATION OF FLORI Street Address (P.O. Box Number is Not Acceptable)
407 S. DIXIE HWY STE 5
LAKE WORTH FL FL334-60
City : FL Zip Cade
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicabla, (NOTE: Registerad Agent signature requirad when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!Y! FEE IS $150.00 10. Claction € ian i )
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TMLE [ change [ Addition
NAME GOLDBERG, LEQ RAME
STREET ADCRESS | 25 HASTINGS STREET ADDRESS
CITY-51-2iP LAGUNA NlGUEL CA 92677 CITY-ST-2IP
TITLE D [ oelete TITLE [l change [ Addition
NAME POLIN, VALERY NAME
sTReET ADDRESS | 37 CORBIN PLACE STREET ADDRESS
CITY-S5T-2IP BROOKLYN NY 11235 CITY-ST-2IP -
me - (D - = O oewete TmE - - - T -~ “Elchange ] Addilion |
HAME KOGAN, RADISLAV HAME
STREET ADDRESS | 2820 QCEAN PKWY APT 19B STREET ADDRESS
om-stz¢ | BROOKLYN NY 11235 oiTe-s1-2p
TITLE [ pelete TITLE [JChange  [] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2F )
TITLE -7 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or fruslee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi address, wit ke empowered.

WLty Poriw [~ =0 (277362 ~orp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFISER OR DIRECT) Dala Daytime Phone #

0575347

CR2E034 (10/00)



