FILED
- FOR PROFIT CORPORATION sgp 10,2002 8:00 am
e

.UNIFORM BUSINESS REPORT (UBR) cretary of State

DOCUMENT # p01000089577 . 09-10-2002 90210 013 ***150.00
1. Entity Name /
COAST COMMUNICATION & MULTI—SERVICE CORP.

DO NOT WRITE IN THIS SPACE 48838

2. Principal Place of Business 3. Mailting Address

10008 W FLAGLER ST 10008 W FLAGLER ST
Suite, Apt. #, efc. Suite, Apt. # atc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE!l Number Applied For
MIAMI, FL MIAMT, FL . 03—03774/0 Not Applicable
Zip Country Zip Country . . $8.75 additionai
33174 USA 33174 USA 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name
. e . .. EREDDY _ECHEVERRY
) “'*’0‘”"-N GT*"WRFFE_ T T ] Strest Address (PO, Box Number is Not Acceptable) o
lN THIS SPACE 5419 WEST 22ND CQURT
City Zip Code
HIALEAH FL | 93016

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of regsterad agent and title f applicable {NOTE: Registered Agent signature reguired when reingtating) DATE
; o is i i ; January 1 - May 1 Fee is $150.00
9. This corporalion is eligible to satisfy its Intangible h . . ) )
Tax fiIingprequirementgand elects loydo 50, ¢ After May 1, Fee is $550.00 10. Flection Campaign Financing $5'00 May Be
(See critaria on back) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
& criteria on bac Make Chack Payable to Departmént of State
11. QFFICERS AND DIRECTORS
Tme P/S/T TTE
NAME FREDDY ECHEVERRY NAME
STREET ADDRESS 5 41 9 WEST 2 ZND foliy STREET ADDRESS
CITY-ST-2IP HIALEAH , FL , 3 3 0 16 CITY-8T-2IP
TITLE TITLE
NAME NAME
STREET ABDRESS STREET ADDIRESS
CrY-ST-2IP CiTy-ST-21P
TITLE TITLE
NAME NAME

arvsrtn o -SSR DO-NOTWRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-87-71P
TTLE TITLE

NAME NAME

STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP . CiTy-S1-71P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-51-218 CIy-s1-29

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental geport is trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver oree empoyered to_gxedute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all otffifr like ephgbwereg o Y
ref, og/aoﬁz (3ar)zzr-19vv
/

SIGNATURE:

i L O L et = 2 L 70 WIONT A
SIGNATYRR AMDFrPED OR PRINTED NAME OF SINI

OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE034B (12/31)




Aol A

Miami, Florida, August 30, 2002 q/l Yy 2;) §/

FLORIDA DEPARTMENT OF STATE
- Division of Corporations

P.O.BOX 6327

Tallahassee, Florida, 32314

RE: COAST COMMUNICATION & MULTI-SERVICE CORPORATION

Dear Sirs:

Thank you for the application for Profit Corporation Uniform Bﬁsiness Report (UBR)
recently requested by us.

We never received from your any form that reminds us to make renewal and payment.
Please, remove any penaltyl that it may apply on this matter.

Awaiting for your response.

Sincerely yours,

Z& Echeverry, President of
Commumcatlon & Multi-Service Corp.




