- |
e H
2002 UNIFORM BUSINESS REPORT (UBR) FILED %
)
DOCUMENT #  PO1000000198 Apr 22,2002 8:00 am ¢
s Bty v | ecretary of State .
EAST COAST TEAM, INC. 04-22-2002 90202 010 ***150.00
Principal Place of Business Mailing Address
1150 NE 191 ST, 1150 NE 191 ST
#42C #4260
o - H""“”M“H ||||| ||||“I“|||"| m”“m Imnll’l mll ‘lu I“l
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, els. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’1%8834 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
1 O . o . .| Neme . e e e - - -
M
POURPAKI' EHOI Street Address (P.O. Box Number is Not Acceptable)
1150 NE 191 ST.
#42C
N MIAMI BEACH FL 33179 , & TRECE
8. The above named entity syfimitgfthis statement igy the plirpose of changing its registered office or registered agent, or both, in the State of Florida.
.- , -,
I M Dol DA prss 4 /8/6)
SIGNATURE
. Signature, typed & printed n#e of ragisxelyi agent and title if applicable. (NOTE: Registerad Agenl signature requ\rec,wnan reinstating) ¥ DATE
i [
9. ¥hlsfﬁprppratqu is elwgﬂ)lg 10‘ satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) ﬁ Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delele TITLE O change [ ] Addition §
NAME POURPAKI, MEHDI NAME =3
steer aooress | 1150 NE 191 ST. STREET ADDRESS §
crv-st-z¢ - |N MIAMI BEACH FL 33179 CITY-ST-2F m
Ju
TILE [ celete e [ Change [ Addition { &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
TIE - O belete TITLE CJChange [ Addition
—WAHE = el He e et = cE E - NAME - Co=T e - - L — - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-2IP
e [ Delete TILE O change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental sepor is true and accurate and thgd'my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tru rt as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an A4drfGs, wi red.

SIGNATURE: /X2 LY

SIGNATURE AND TYPED o’pnm‘rsn Nyﬁ OF SIGNING OFFICER OR DIRECTOR ' I Date Daytima Phone #

WO ﬂd ul ﬁA/(f " Y/B/0L 205 §at-o4

3

Y




