FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P01000089577 Secretary of State
1. Entity Name 05-05-2003 90154 041 ***150.00
COAST COMMUNICATION & MULTI-SERVICE CORPORATION
Principal Place of Business Mailing Address
10008 W FLAGLER ST 10008 W FLAGLER ST . Lot
MIAMI FL 33174 MIAMI FL 33174 )
I — I GHTIAREATRTME TR
Suite, Apt. # etc. Suite, Apt. #, atc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0377410 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f?ese.;!(esq l‘?i?:ci‘m"a'
~z . .- -G>~Nameand Address of Current Registered Agent . — - . 7. Name and Address of New Reglstered Agent—._ - —
I < Name

AEy L .

ECHEVERRY, FREDDY. . ¢ -
5419 WEST, 22ND COURT. .

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thé obligations of registared agent.

SIGNATURE .
Signature, typsd or printed name of registerad agent and title if appticable. {NOTE: Registered Agent signaturs requirad when rainstating) DATE
FILE NOW!1! FEE IS $150.00
. 9. Election Campaign Financin .
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coﬁl"nrsi;bulion. ¢ O fiie%QQNllZisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O Detete T [ Change [ Addition
NAME ECHEVERRY, FREDDY NAME
sTreeT ADDRess (5419 WEST, 22ND COURT STREET ADDRESS
arv-st-ze |HIALEAH FL 33018 CITY-5T-2IP
TITLE ] Delgte e [ changs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
me |7 T [ Celete TME Co T T 7 [Ccohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2P CITY-31-21P
TITLE [.] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-§T-2IP
TITLE [ Delete TITLE L] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
e [ Dalete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florica Statutes. | further certify that the information
indicated on this féport or suppiemental repgl) is true and,accuratg-and that my si ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee £ d tHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar attachment with an adg

4 5 il RED /:«»9/@ (2o1) 220-191

SIGNATURE: ___ SIG

SIGNATURE A

m&w?kms QFFICER OR DIRECTOR Date Daytime Phane

3
3
Y

P
<

CR2E034 (10/02)



