E AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT[ON Sandra B Martham
ANNUAL REPORT i Secretary of S:ate
1996 N DIVISION GF CORPORATIONS

DOCUMENT #  P94000063518 (2)

1. Carporation Name

EAST COAST MANAGEMENT, INC.

R

Principal Place of Business T hailng Adcress
2020 PROFESSIONAL CENTER PO BOX 402592
2020 NE 163RD ST #300 SUME 317
NORTH MIAMI BEACH FL 33162 MiAMI BEACH FI 33140 -
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
27/1995
2. Principal Place of Business 2a

2a. iling Addregs Y & FEINumber Applied For
26| gq,s CO’\S'\' mth\.‘nmf"\‘m 65-0518554 Not Appiicable
i "t e 3 p-d N - - :
Suite, Apt. ¥, etc | ﬁ pl. #ytc q_o;' 02 5. Certiicate of Status Desired O $8.75 Additional
27| - . K Fee Required

2] (3] 8] 8]

Ciy & Stale ng & Stale 6. Election Campa;gn Finanging $5.00 May B
e » 3 .
- 28] /qlf’ &Gc;j 1 FL‘ Trust Fund Contribution Ll Added to Fees
Zip Gountry i 2\ Cout'try 8. This corporation has liakility for intangible tax under s 199.032,
El 29] éB/q 0 3o—| USA- Florida Statutes %Yﬁs CiNo
9. Name and Address of Current Registered Agent ) 10. Name and_'xa_t{f_e’sioi New Reglstered Agent
81| Name
SAKOW"Z, ALAN 82| Strest Address (.0, Box Number is Not Acceptable;
1111 KANE CONCOURSE
SUITE 317 B3
BAY HARBOR ISLAND FL 33154 N

84| City

85 | Zip Code

_FL

11. Pursuant o the provisions of Sections 607.0502 and GO7. 1508, Florida Statutes, the abiove named corporation submils this stalement lor the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered agent. am
famila“ with, and accept the obligations of, Secticn 607 0530, Fiorida Stattes

SIGNATURE ___

Sugnat um" R{!LJ o pn;wm nare

MOTE Fi g atered At signatun resuirudd whion fessalategh o I TS |
12. - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D ] DELETE 11 TILE [ Change [} Addition
NAME HUTMAN! BERNAHD 12 KAME
STREE ! ATDAESS P.0. BOX 402592 1.3 STREE T ADDRESS
OTY-5T-21P MIAMI BEACH FL 33140 140ITY-ST- I
TITLE [] DELETE 2 1TITLE [ Change  [J Addition
HAME 22 NAME
STHEE ALIDRESS 23 STHEET ADDRESS
Ciy sl 2P L defy-sian |
THiE [ DELETE 3 11TE [ Change [ Addition
RAME 32 NAME
STRLEI ADDRESS 3.3 STRIE] ATDRESS
CTY-51-7F . 34CY-51- 70
TilLk [] DELETF 4 11LE (7] Change [ Addition
HAME 42 haME
STREET ALDRESS 43 SIHEE] ADDRESS
CITY-§1-2IP - 4aCav-st-ar |
TITLE [7) DELETE 5 1TILE [ Crange [ Addition
KaME 52 NAME
SRS ADORESS 5 3SIAEET ADDAESS
M-S 2 o 540N SIEE S
LE [] DELETE 5 1TILE [ Crange  [] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STAL] ADDRESS
CTy-ST-2F 64 CITY-S5-2IP

14. | do hereby certity that the information suppled with this filng is voiuntariy furnished and does not qualily for the exenption stated in Section 119.07(3)k), Florida Statutes. | further
certify thatl the informations indicated on this annual report or supplemental annual repart is true and acourale and thal my Sgnature shalt have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver ar trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changad. or on an attachment with an adidress.

SIGNATURE: Z. 7 e /Y7
SIGNATUREAND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 0t Dizytine Phore |

Y - T Y 2 S - 2/2;/96

CR2E034 (12/95)




