2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P?CNUMENT # P01000091596

COASTLINE RENOVATORS, INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90026 004 ***150.00

Mailing Address
8980 ¢ SOUTHWEST 133RD PLACE
MIAMI FL 33186

Principal Place of Business
8880 C SOUTHWEST 133RD PLACE
MIAMI FL 33186

OO A

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(05 - \\ 6% 7-3% 0 Not Applicable
Zi Counts Zip Courtry e
P ounty P umry 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

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

4TH FLOOR

MIAMI FL 33145 City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or re

SIGNATURE

gistered agent, or both, in the State of Florida.

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature r

eguired when reinstating) DATE

ngible FILE NOW!I! FEE IS $150.00

L

*xTQ. This corperation is eligible to satisfy its Inta
Tax filing requirement and elects 10 do so.
(See criteria on back)

~

Make Check Payable to Department o

After May 1, 2002 Fee will be $550.00

A

\

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
f State Added to Fees

P -

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TiTLE PSTD O Delets TIMLE NN PEDI0enTY . [JChange 1) Addition s
v BERARD, NOELLE C e Stepnen M \-’g‘%‘ \s s
sTeeT Aooress |8880 C SOUTHWEST 133RD PLACE staezr aonress | B8 Y \C' DWW 3 piece &
orv-st-ze |MIAMI FL 33186 avste | Mty ¥ 231k - ﬁ
TITLE [ oetete TILE [ change 1 Addition %
NAME NAME
STREET ADBRESS STREET ADDRESS

TOImYLST-ZR )T == Bt - = = -~ @ -CITY-ST-ZIP - - B T - . P
TILE 1 pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P i
TILE [ Detete TITLE O charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-5T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiti
indicaled on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

LN ~‘ ﬁnv"-ww_.

“
A

on stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Nen €. %L(‘afA

e the same legal effect as if made under oath; that | am an officer or director
er 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

SIGNATURE: :

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Aauloa  asalsIaED

[} Daytime Phone #




