FILED

-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR +  Secretary of State

04-14-2003 90380 008 ***150.00

DOCUMENT #  P02000060913
1. Entity Name
ATLANTIC COASTAL ENTERPRISES, INC. /
Principal Place of Business Mailing Addrass
T925 NW 12 ST, STE 318 7925 NW 12 ST, STE 318 55037998
MIAMI FL 30126 MIAMI FL 33126
S 0 A

Sute. Apt. #, atc. Sulte, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE!Number Applied For

: 4@ “[qé S D gé Not Applicable
ap Courtry ap Country 5. Gartilicate of Statys Desired [ ?ggfq mﬁ""a’
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agemt
- ~ B = B S —w MName . - :
?m“m ' ) [ Sveet Addoss (PO Hox umber is Not Acceptabie)
PEMBROKE PINES FL 33029
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of regtstared agent.

SIGNATURE -
.. Signaturs, typed Gr.printed name of regisierad agent and e i} Appicable. (NDTE: Ragistarnd Agent sigrature required when rensiatiag) DATE
[N ]
FILE NOWI!! EEE IS $150.00 y ) . )
At ey 1,200 Feo wibo$55000 | b S Comps e () $5.00 by e

Make Check Payable to Fl'brlda Department of Stato

10, OFFICERS AND DIRECTORS N EEE ABDDITICNS/CHANGES TQ OFFICERS AND DIRECTORS iN 11

TME D O Delete e Ochange [ Addition

MAME ELDON, CHARLES ' NAME

sTreeT A0DRESS | 7925 NW 12 ST, STE 318 SYREET ADDRESS

cmv-st-2p | MIAMI FL 33128 CITY-ST- 2P

TME y] 3 Detetn TE O Charge (7 Aodition

NAME PERRIN, GREG » NAME

sTheeT aDDRess | 7925 NW 12 ST, STE 318 STREET ADDRESS

CITY-ST-2P MIAMI FL 23128 Ciry-ST-2P

TIME 3 pelete TILE . [ Crarge [ Addition

HAME . ) o ﬁ;?; - - -_ NS e R NAME R pemate Sl Bl — -
T STREETADOAESS T T e " STREET ADORESS |~ T T T T S e e

COiy-ST-29 CITY-ST- 2P

TRLE [ pelete TIMLE [ Crange [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CIFY.ST-2

puk: ' [ Dewte e O change [ Addhion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty-§T- 2P CITY-ST-2IP

mE ' O peete THLE [0 Change [ Addition

NAME NAME

STREET ADORESS ) STREET ADDRESS

CITY-ST-2F . CITY-$T-2P

12, I hereby cemfyAfhat the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify thai the information
indicated on this report & supplemenial report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the corporation or the raceiver or trustag empowered to pxaqute this repor| as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with glkoffer life empowered.

SIGNATURE: [ED ¥ fos 4 -438 3585~

ICER OR DIRECTOR Daviime Fhone ¢

May 06, 2003 8:00 am

CR2E034 (10/02)



