2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COAST SIDE VIEW, INC.

PO1000108521

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90038 035 ***158.75

Principal Place of Business

C/O 701 BRICKELL AVENUE
SUITE 3000
MIAMI FL' 331

Mailing Address

C/0 701 BRICKELL AVENWE
SUITE 3000
MIAMI FL 33131

2. Frmcwpal Prace of Busipess

2/2] £ e leon

RO R B

3. Mailing Address

2/ Ponce e Leon

Suite, Apt #, ele.

L SWI7E 72/

Suite, Apt. #, etc,

_Sw7E F=2/

DO NOT WRITE IN THIS SPACE

701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131

INTRASTATE REGISTERED AGENT CORPORATION

City & State City & State 4. FE! Number Applied For
00%— 646 LES, Fi- Co2At. EMBLES ) Fe oS =155 74'4‘ Not Applicable
Country Zip - Couniry ” rod - $8.75 Additional
‘- 33 /5’ 4. . . 33 '/54_ 5. Certificate of Status Desired ® Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

APBEET P VESR ~crP PA

Street Address (P.0O. Box Number is Not Acceptable}
2l2L Porece DE p=Yavss,

SUr’E 2/

FL

Zip Code
=3/

“orp  chiBbres '3

& purpose of changing its registered office or registered agent, or both, in the State of Florida,,

S

/!
o fegistered agent ﬂyl\l\a it applicabla.

(NOTE: Registerad! Agent signatura required when reinstating)

/ / DATE

L —=
9. This corporation is eligibie to satisfy its Intangibl
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11

TITLE DPST [ Delete TITLE Ve V &, éﬂ [J Change KAddition
NAME Antonini, Giorgio HAME P

LT ED BeND, 2 F2 S

smeerappress | C /0 Mr. Albert Vega STREETACDRESS |24 7 ﬂ&ﬂc&' G

CITY-5T-21P 2121 Ponce de Leon Blwvd, #721 CITY-ST-ZP CORAL 574@45'5, j SFLZH

TITLE Coral Gables, F1 33134 Dalete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ petete TITLE [J Change [ Addition
~MAME-— L freee et W e T et v e e et ~—l"NAME — - | - — - e e e T =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Gelate TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE O Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE O Delete TMLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-21P

13. ! hereby cerlify that the information supp!ied with this filing d
indicated on this repart or supplemental report s true 3

ges.nof gullify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ad ccurated that my signature shall have the same legal effect as if made under oath; that | am an officer or director

@ s report as required by Chapter 637, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Bmpowere

d.

a\\¢i\" i

\".4

S -4 sz 59

Daytime Phona #

n s AR

CR2E034 (9/01)



