FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

May 07,1999 8:00 am
Secretary of State

05-07-1999 90178 022 ***150.00

DOCUMENT # PQ4000032343

EAST COASTLINE, INC.

JFVLG LR A

Principal Place of Business Maiting Address

ONE SQUTH POINTE. DR.
MIAMI BEACH FL 33139

ONE SOUTH POINTE DR.
MIAMI BEAGH FL 33139

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Z. Principal Place of Bysiness Za. Waing Address 4 9%’5?!118?4 Applied For
] 404 WASHINGTON Ae. ‘EIL{U‘T- JG&H\NGT‘DN Ave. 6540493923 Not Applicable
m Suite, Ant. #. em“% m Suite, Apt. #, ei°‘7,D 5. Certifcate of Status Desired [ $i;5R:$i:Z"al
o Mt BEAl PL e e escll gL | Themamnieen o S
5513 [ CBOE  [ml 33134 6] DADE | memeramie o e 0w
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THREATE-ROBERT-R— O aon M\ EARS, RAZOK. & pagT
T szi Btrant Adrtess /B¥Y Bax Numher i Not Accep}able)bNE‘ mg}"
w0 - D AVENCE, TP AR
B o C MaAMI FL %357

agent. | am fami

SIGNATURE ¢ _

the ons of, Section 8070505, Florida Statutes.

RRAN

7 . - — —l2
11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
office or registeregfl. or bothsin#he State of Florida. Such change was authorized by the corporatign's board of directors. | hereby accept the appoigtment as registered
- 'w a i

A,

ART , 4l=0119

DATE ~

Signature, typed or printed name of regisiered agent and bile if applicable. {NOTE. Registared Agent signalure required when reinstating)
12. OFFICERS AND DIRECTORS  / 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TLE ClChange [ Addition
NAME HARADH. 12 NAME
streeTAporess! ONE-SOUTHPOINTE DR. 13 STREET ADORESS
CITY-ST-2IP 14 CITY- §T-2IP !
TMLE Vs [ DELETE 21TE KfChange  [J Addition
e NEE, M. 2mmve o4 WMNGTIN  AvE .
sreeTaocress| QNE SOUTH POINTE DR. 23sTREeTADDRESS | GNTE: 120
orv-stze | MIAMI BEACH FL 33139 sorsze | MUNG BEAL) FL 33139
fine PD [J DELETE 31TME . . [Whnange ] Addiion
e KRAMER, THOMAS 2nave Ao ME . 2
streetaDoress| QNE SOUTH POINTE DR. 3.3 STREET ADDRESS WH!N GTON /E / SOME. | a
CITY-ST-ZP MIAM! BEACH FL 33139 N 34.CITY-ST-2ZIP M LAML %ekd'k , FU 3% 13?
mE VP _KDELETE 41TITLE - ~ACEa iz Acdilion
NAME THREATT, ROBERT R 4.2 NAME . TEWIVIH N 3
smreeraooress| ONE S POINE DR 49STREETADDRESS | o o o 1
eiy-sT-2p MIAMI BEACH FL 33139 LACTY-STZP o AWEL .
TME AS [ DELETE 51 TITLE ’ Change [ Addition
NAME COLONNESE, CATHERINE F 52NANE 44 WASHINGTON AYE -, SUITE 20
sreeraooress| ONE S POINTE DR 5.3 STREET ADDRESS = 3
CITY.ST-2P MIAMI BEACH FL 33139 54 CITY-ST-21P N\,l&-\f\_[ gem—k/ 3’3 1
TITLE oo . []1 DELETE 61TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualkify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg

SIGNATURE:

SIGNMURE AND TYPED DR PRINTED NAME OF 56|

|
G OFFICER OR DIRECTi

attashment with an address, with all other like empowered.

OR

Q204576

CR2E034 (11/98)




