FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 08, 2002 8:00 am
DOCUMENT #  P01000021563 ecretary of State

1. Entity Name

EAST COAST HEAT OF PINECREST CORPORATION 04-08-2002 90236 042 ***150.00
Pringipal Flace of Businass Mailing Address

13865 SW 74TH AVE. 13865 SW 74TH AVE.

MIAMI FL 33158 HIAM! FL 33158

UM A G

AV 0662520

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc, DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
X - /09/Y29 Nol Applicable
P . Country Zip Country 5. Certificate of Status Desired Oa $8.75 Additional
] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- el am e o e=— OO S S22 T S .. - —m e
NEER, MIC LF Street Address (P.O. Box Number is Not Acceptable)
13865 SW 74TH AVE.
MIAMI FL 33158
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agertt and title if applicatle (NOTE: Registerad Agent signature required when reinstating) DATE .
—— - L. N
9. This corporation is eligible to satisfy ils Intangidle ’ FILE NOW!!! FEE | . $150.00 10. Election Campaigh Firancing ~~ $500May ~
Tax filing requirernent and elects to do so. . After May 1, 2002 Fee will be 3550.00 T - O
T - ; rust Fund Contribution. Added 10 Fees
(See criteria on back]) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . _ [ Delete TITLE Ol Change (] Addition
HAME O'GRADY, TED NAME
stheer aooress | 19340 BELAIRE DR. STREET ADDRESS
cry-st-2r | MIAMI FL 33157 1 omv-srze
e D x;eme Tme Ol Chenge [ Adtion
NAME SCIAVICCO, DANA NAME
sTheet A0DRESS | 11300 SW 99TH CT. STREET ADDRESS
orv-st-ze | MIAMY FL 33176 CITY-5T-7P
TILE D - O oelste TIILE [J Change [ Addition
NAME FIORENTINO, MICHAEL i e ) o _ )
STReET ADDRESS | 19800 SW 180TH AVE. ) STREET ADDRESS T ) T C
CITY-ST-2IP MIAMI FL 33158 GITY-§T-21P
TME -|D O Delete TITLE O Change {7 Addition
NAME NEER, MICHAEL NAME
sTReeT ADoRess | 13865 SW T4TH AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33158 CITY-ST-2IP
TmEe O petete TINE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE [ Delete TILE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repon is rue and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with,an ad ith all other | empowered.

SIGNATURES i

ASNING OFFICER OR DIREGOR Date Daylime Phone #

CR2E034 (3/01)

L. .




