1

2061 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

SOUTHERN COAST BUILDERS, INC.

DOCUMENT # PO0000101535

Principal Place of Business
5400 SOUTH UNIVERSITY DR, STE. .

Mailing Address
5400 SOUTH UNIVERSITY DR.. STE.20¢~

FILED
Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90047 028 ***150.00

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

DAVIE FL 33328 DAVIE FL 33328 - .
20| 2ol Jougus7a
N RY & O
Suite, Apt. #, etc, b Suite Apt. #, etc. DO NOT WRITE IN THIS SPACE
+#*20 | L
City, te . City & State 4. EEl Nymber Applied Far
"ﬁﬁ e . -@‘e ég - / DSD 908 Not Applicable
.:—,qTZ! N P Y. LI __‘ur_ltar_y_____’%_ - ,._._Z_E:ﬂ—:?—--__k_g—/:/— :F;COLTLW«M - - ~=|_5:-Certificate of Status Desired —____[] ;$§.12.§_.A.‘Eiti,‘£‘f|:,__..: e
3'3 Z 15D - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONVITO, DAVID
! Street Address (P.C. Box Number is Not Acceptable}
7326 NW. 47TH PLACE ‘
LAUDERHILL FL 333189
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tilla if appiicabla. {NOTE: Registered Agent signature required when reinslating) DATE
. T e ) e

9. This corporation is eligitie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Financing $5.00 May 8o

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Detete TITLE [ change L] Addition 8
NAME DIPIETRO, MARIO HAME e
sReeT ADDRESS | 5400 SOUTH UNIVERSITY DR., STE. 202 STREET ACDRESS 3
eIy -ST-2P DAVIE FL 33328 CITY-S7-2IP o
TTLE viD ] Delete TILE v [~ -;Zmange [ Addition g
NAME _BIRIEFRG, DAVID NAME ’Dau\d (‘Dev\ v +0
sTAeeT AD0RESS | 7326 N.W. 47TH PLACE STREET ADDRESS 1226 A0 g
0mv-51-2F__| | AUDERHILL: FLe333105—mm = - o cmer - = oy e OIS IR L i o ST e T o TSP -
TITLE O pelete T [T Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZIP
TINLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-§T-2IP
TIiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trus mpowered to execute this
changed, or on an attachment with a ress, with all jike g

SIGNATURE:

accurate and that

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that ! am an officer or director
1 asequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AN A

Poae " ¥ Daytime Phene #
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