. | | S S S FILED
e May 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

04-28-2003 30173 004 ***150.00

DOCUMENT #  P02000064593
1. Entity Nama
EAST COAST MANAGEMENT INC.
29Uga3vL
Pringipal Place of Busineas Mailing Addrass
8325 NE 2ND AVENUE 8325 NE ND AVENUE
SUNE 100 SUIE 100
2. Principal Place of Business 3. Mailing Address :
Suilte, Apt. #, e'c. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
D~ 03I 279 Not Applicable
| Coumw 1 2. Y o . 5. Cantificate of Status Desirad [ £8.75 Addtional
- - T e ] R T o e B . PR ] e R e L e i T =we = - Requited
6. Name and Addrass of Current Registered Agent 7. Nama and Address of Mawr Reglstered Agent
T T S Name — — . e —— o iles B o - o 1=
co RATE TIONS ORK, INC. Street Address (F0). Box Number is Not Acceplabie)
941 FOURTH STREET #200 -
MIAMI BEACH FL 33139
a City FL_ [2ZpCoce
8. The above named-sntity submits this siatement for the purpasa of changing its registered office or registered agen, or both, in the Siata of Fiorida. | am familiar with, and accep
the'obiigalions of registared agent. P
SIGNATURE .
Signatue, typed or peinted namo of ragitored spent and e if appiicabie {NOTE: Regiziarec Agent signature raquired when reinstaling) DATE
FILE Nowilt _FEE 1S $150.00 ‘ 8. Election Campaign Firancing $5.00 may Be
__Atter bay 4, 2003 Feo will be $550.00 ' Trust Fund Contribiation, 0  Acdedio Fees
‘Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 11 .
me . |D 3 pelete TME [chnge [ Addition |
N ANDRESOL, BETTY e 2
streranoeess (@51 NE 167TH ST., SUITE 106 STREET ADDRESS 3
arv-s-z [N MIAMIBCH FL 33162 emY-ST-29 _ S
; al
TE 3 elete WNE (O Crange ] Addition 5
NAME - NAME
STREET ADDRESS STREET ADDRESS
stz 1 e o . oy JOVEI__ | pem, T e . = - -
TME O petete TITLE } (O Chenge [ Addition-
| WAME N _ . B _ ] wae ~ v e
STREET ADDRESS STREET ADDRESS
CiTv-51-29 CITY-ST- TP .
TME Cloeme | e DO change (71 Aadiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 ory- §1-20
TITLE [ petete TME O Change  [J Addition
HAME . NAME
STREET ADDRESS ’ SIREET ADORESS )
CTY-§T- 2P CITY-S1-2P
TME O pelete TITLE [JChange [ Additicn
NAME NAME
SIREET ADDHESS STREET ADORESS
CITY.ST-2P . CITY-51-21P
12. | heraby certify tRat the information supplied with this filing does not qualify for the exemplion slated in Section 119‘07&3)(1). Florida Stabtas. { furiher certify that the Information |
indicated on this report of supplemental report is true an(? accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustas empowsred to execute this report as required by Chapler 807, Florida Statutes; and that rny nama appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3 REQUIRED . L7 Zﬁw%

b OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR 4 Dm?] / Daytime Phane #



