e E——————— | 1]
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

I 7 1N ||

DOCUMENT #  P01000000198 Secretary ,
1. Entity Name 01-17-2003 90108 029 ***150.00 <
EAST COAST TEAM, INC.
Principal Place of Business Mailing Address :r rnn
1150 NE 191 ST, 1150 NE 191 ST. ouLUbG2]
#42C #4420
o —— e “"”mm"m "I" "m "mum "m "m "’I] ”m Jlm ]I]“"]
2. Principal Place of Businass 3. Mailing Address
i #, ete. i . .
Suite. Apt. #, et Sulte, Apt. #. st [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1068834 Nat Applicable
Zip Country P Country 5. Certificate of Status Desired a $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- R L - e 2 .Name.- e T e _ - mem mE e e L
POURPAKI, MEHD|
0 ! D Street Address (P.0. Box Number is Not Acceptable)
1150 NE 191 ST.
#42C _
N MIAMI BEACH FL 33179 Chy FL |20 cs
8. The above named entity submits this statement for the pypose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registen /?nt. /
SGNATURE __/22/ /[L Z / AEAD ﬁo U/("ﬂﬂl(' ﬂf(f{f ‘/,é/a 3
b Sig(alura. tyM’aanmad naf’o%gislered/ﬁ—en?a'n:f titfe if applicable. (NOT’. Registerad Agef signature required u‘en reinstating) DATE
+ S -
o FILE NOWIIY FEE IS $150.,00 ) N .
: 9. Election C Fi
After May 1, 2003 Feo wll be §550.00 Trast Fona Commtan, - ] ooaey Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNLE D [ elets TILE [ Charge [ Addition g
NAME POURPAKI, MEHDI NAvE 2
STREET ADoRESS | 1150 NE 191 ST, STREET ADDAESS 3
CITY-ST-21P N MIAMI BEACH FL 33179 CITY-ST-2IP g
o
TNE 7 Delete TITLE [T Change [ Addition T
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Detete TITLE _ [ Change [ Acdition §
NAME™ ; T T o SR RNAME Y S e e S s e ca o omem = - L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
1
TITLE [ pelete TITLE [ Change [ Addition i
NAME NAME !
STREET ADDRESS STREET ADDRESS k
CITY-ST-Z1p CITY-ST-2P
TMLE [ Delete TILE [ change [ Acdition
NAME ) : NAME g
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2F CITY-ST-2iP i
ILE 7 Delete TITLE [JChange (7 Addition _E
NAME NAME /
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filinéy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfidgeass, with all other like empbwerad,

SIGNATURE: _ /)% Wazz#): ’ﬂdaﬁ'ﬂA/(i' l'//Mﬂ 305-gal- oxyy

¢ SIGMATURE Auonpzo?h PRINTED N?E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




