2001 UNIFORM BUSINESS REPORT (uan) FILED

POGUMENT # POOO0OI 16785 ] ML 200 S0 am

SUN COAST ENTERPRISE MULTISERVICE, INC. 05-16-2001 90102 038 ***150.00
Principal Place of Business Mailing Address ' l
16541 BLATT BLVD. #205 16541 BLATT BLVD. #205 : -
WESTON FL 33225 WESTON FL 33325 ‘

0012638

E o gl HIIHIIHIIIII (T
3220 NW 26 Sirest 920 NW Db Set
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- Sy le— o) o U -'—usu‘r_‘b‘::ﬁ—ﬁ‘b‘ B N I SR S T
Cny & State City & State ! | Number Applied For
\A'M\ A WANlar T L ' bé -~ (06 3%F b4 Not Applicable
Zip Counlry Zip Country ' 8.75 Additional
3 ‘Blp VGA 33! bl USA' 5. Certificate of Status Desired O ?ee Requure(;tlona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -
AVILA, ALFER a&“ L ALTEL
Strest Address (P.Q. Box ber-is Not Accqptable)
16541 BLATT BLVD. #205 S50 N R s
WESTON FL 33325 ‘E)u‘\ \e HIO
City | in Ci
Y1 (WA FL | Zatte

8. The above named entity submits this statement for the purpese of changing its registered office: or registered agent, or both, in the State of Florida.

\
SIGNATURE e WU'X’ OQ.[ oF IO {

Signature, typed or printed name ©f registered agent and title if applicable. (NQTE: Regsstered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Etection Gam
. : | npaign financing $5.00-may Be-
= AltorM, - 55000
~Tex filing requirement, and.elects 10.00 50~ et A¥-2001-Foowiitbe-d Trust Fund Contribution. |:| Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE 1 O change [ Addition
NAME HAME
STREET ADDRESS AVILA, ALFER STHEET ADDHElSS

16541 BLATT BLVD. #205 :
CITY-ST-2IP El 23105 CITY-ST-2PP |
TITLE [ Detete TITLE ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TILE 1 Delate TITLE (i change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7F |
TILE O Delete L 1‘ O Change [ Addition
NAME NAME 4
STREET ADDRESS - . STREET ADDAESS. B
CITY-ST-2IP CITY-§T-28
TITLE T Delete TITLE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TILE ' [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 10 execute this report as required by .Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with anaddress, with all other iike empowered.
(3e5)513-0101

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

|

CR2E034 (10/00)




