2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 20, 2003 8:00 am
Secretary of State

3/5

PEC)_PNUMENT # P01000018550

COASTAL HUMAN RESOURCES CORP.

03-05-2003 90036 049 ***150.00

Mailing Aadress
12222 SW. 120 ST.

MIAMI FL 33165

Principai Place of Businass
12222 SW, 128 ST.
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, e1c.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. 65—1079590 . Noi Applicable
Zip Country-== — -Zip - “Country 5. Certilicats of Status Desired D $8.75 Additional
Fee Required
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
Name
T ' 0~ — e o Street Adcress (P.Q. Box Number is Nol Acceptable)

1280 PARTRIDGE AVE.
MIAMI SPRINGS FL 33166 .

) City FL | Z»Code

8. The above named enti
the pbligations of reg}

changing its registered ofiice of registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
© T Signadfre, typed or printed namd Wm-ed gent and tita if appicable

. o2 )z ]oz=

(NOTE: Repistered AQenl signalure required when reinstating)

" FILE NOW!!! FEE 15/£150.00
After May 1, 2003 Fee wii be $550.00

8. Election Campaign Financing
Trust Fund Condribution.

$5.00 may Be
Added 1o Feas

Make Check Payable to Florida Depariment of State

1 - OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE D O Detete TME ) change () Addition | &
e UGARTE, BRUNO Nave S
staee acoetss | 1280 PARTRIDGE AVE. STREET ADDRESS g
cv-st-ze | MIAMI SPRINGS FL 33166 CITY-ST-2F =
TITLE ST O Delete TITLE [ Crange [ Adaition g
NAME UGARTE, MICHAEL W NAME
STREET 400RESS | 6121 SW 13 STREEY STREET ADDRESS
ez |WESTMAMIFL 3314~ —~ — = . o e fonmae ) e
e O pelete TITLE ‘O Change [ Addition |~
NAME NAME .

e STREEE ADDRESS | -— ———— = &= s o~ —= - = —=— == CTHEET ADDRESS “f— e = —— — [ - -
eITY-ST-7P CiY-51-2P
TIRLE O delete TITLE O change [ Addilion
NAME . T
STREET ADDRESS ' STREET ADORESS
CITY-§7-21P CIry-51- 1P
TITLE ] pe'ete TITLE Jchange [T Addition
NAME . HAME
STREET ADDAESS i STREET ADDRESS
CITY-5T-21P CITY-ST- 7P
TILE 3 oeleta © § e O cCrange ] Addilion
NAME . RAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-IIP Cry-7- 7P

of the corporaticn or the recelver or trustes empow

12. | heraby certify that the information supplied with this fiting does not qualily for the exemplign stated in
indicated on this report or supplemantal report is true and accurate and that my signature/s
erad to axecute this raport as required

ction 119.07(3)(i), Flarida Statutes. | further certily that the informalion
ame legal gffect as if made under oath; that | am an officer or direcior
, Florida Sifilules; and that my name appears in Block 10 or Block 11 if

al haveh

changed, of cn an atlachmant with an address, with all olher like empowered.

SIGNATURE: ___ SIGNATURE REQUIREA

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DRD#CTDR

T




