2002 UNIFORM BUSINESS REPORT (UBR) FILED

Av S48v3e0

Apr 09, 2002 8:00 am

DOCUMENT # H
1- Eniy Koo P00000115785 ecretary of State
SUN COAST ENTERPRISE MULTISERVICE, INC. 04-09-2002 90026 037 ***150.00
Principal Place of Business Mai\.ing Address
7220 NW 36 STREET 722) NW 36 STREET
SUITE 510 SUE 510
MIAME FL 33166 MIAMI FL 33166
- - G A
2_._Principa| Place of Business 3. Mailing Address
SATO state kd. 84 | S350 sTrle goaD &Y

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

BAY # 1 B AY #4

City & State City & State 4, FE! Number Applied Far
FocTL avbER DALE , FL  |[FoeT /aunerdpls , FL 651063769 ot Appicads

Zip Country Zi Country - ) 8.75 iti
333 14 U ‘-3§3 1Yy s 5. Certificate of Status Desired O l§ee Heqlﬁ?:d"onal

6. Name and Address of QUrrgqtfiglstgwd Agent 1 7. Name ar_tc_! Address of New Registered Agent

AV“'A' ALFER Street Address (P.Q. Box Nurnber is Not Acceptable)

7220 NW,36 STREET

SUITE 510

MIAMI FL 23166 City | | ZpCoce

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

BIFEl. il A 3u/v)

printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

8. The above named entity sub

SIGNATURE

£
rd s
9, This corporation is eligible to satisty its intangible ! FEE IS $150. . . ) .
e filingreqUirementgand o oal tgdo o ;/ Aftg:-'hiyuﬁ\;‘:m!g = wsm$be5:505%-00 10. Erecucn Campaign Financing $5.00 May Be
gt rust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE FD [ Detete MLE O change [T Addition
NAME AVILA, ALFER HAME
staeeT aooness | 18541 BLATT BLVD. #205 STREET ADDRESS
crv-st-ze | WESTON FL 33325 CITY-ST-2IP
TITLE [ Delete TILE [3 Change [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
EMAME=—m e I B aae e e | SN e e e e e R A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar 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 corporation or the receiver or trustee em d to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdre Il other like empoweread. C786) Ay é'fe P4
SIGNATURE: _ Y GEZ S5 Q e ﬁM‘//" /f@éy&j— Hr1/p 2 (351930101
snsm@p( PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date * Daylime Phong #

CR2E034 (9/01)



