2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000032343 Mar 22,2001 8:00 am
Ay e Secretary of State

0170655

EAST COASTLINE' INC. . 03-22-2001 20005 046 ***150.00
Principal Flace of Business Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
120 120
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0493923 Applied For
Mot Applicakle
Zip Country Zip Counlry . : $8.75 Adaitional
—— e B! [ e e e . 5. Certificate af Status Desired O Fee Required - - =
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?HA%SBORPEI%GRARO, RAZOOK & HART Sireet Address (P.O. Box Number is Not Acceptable)
ONE SE 3RD AVE, 17TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EQ034 (10/00)

SIGNATURE
Signature, typed or printed name of registerad agant and Lite i applicable. (NOTE: Registerad Agent sighatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 'Elriztl?:T}rijagg:tlr?tr)‘ufi::.ncmg O f:ij-ee!qOT:?;sBe
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TME C] Change  [] Adition
NAME NEE, M. NAME
sTReeT ADDRESS | 404 WASHINGTON AVE, STE 120 STREET ADDRESS
CITY-5T-7P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE PD Xnewgte TLE [ Change ] Addition
NAME KRAMER, THOMAS NAME
staeet ApoRess | 404 WASHINGTON AVE, STE 120 STREET ADDRESS
CiTY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2iP
TITLE VPS [ Delete TITLE (Jchange [ Addition
NAME COLONNESE, CATHERINE F NAME
sTreeT aRESS | 404 WASHINGTON AVE, STE 120 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 ) CITY-ST-2P
TILE VP [ Dalete e [ Change [ Addition
HAME BERNSTEIN, MICHAEL A NAME
siReeT anusess | 404 WASHINGTON AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 ' CITY-ST-2IP
TITLE [ pelete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-§T-2IP
TITLE O petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that gy 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 1o execule this repgft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an gitachment with ar) addresge-wigrdl other like empowgfed.
ViP, FiYol B 5522515

Date Daytime Phone #




