[

FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT '
CORPORATION Sandra B, Mortham

R - Secretary of State

'DOCUMENT # P94000063518 (2)

1. Corporation Hame

EAST COAST MANAGEMENT, INC.

LA

Principal Place of Business Mailing Address
2020 PROFESSIONAL CENTER EAST COAST MANAGEMENT ING
2020 NE 163RD ST #300 P O BOX 402582
NORTH MIAMI BEACH FL 33162 MIAMI BEACH FL 331400582
us us : 3. Date Incorporated or Qualified | 3a, Date of Last Report
08/20/1994
‘2,“Fu’iincipal Place of Business [_2;. Mailing Address 4, FEI Number Applied For
n] 26 650518554 Not Applicablo
~ Suite. Apt #, eto. Suile, Apt. #, etc. o ] " $8.75 Additional
22] ;l 5. Cenificate of Status Desired ] Fee Requlred
Cily & Slate City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Conlribution 0 Added 1o Fees
Zip Countey Zip Country 8, This corporation has liability fog ipngible tax under s. 199.032,
51 L 25 29—1 E] Florida Statules ves [ No
_____ 9, Name and Address of Current Reglstered Agent ' 10. Neme and Address of New Réglstered Agent
SAKOWITZ, ALAN 1] Name
1111 KANE CONCOURSE 'B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 317
BAY HARBOR ISLAND FL 33154 83

|11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or regstered agenl, or both, in the Stale of Florida. Sueh change was authofized by the corporation's board of directors. | hareby accept the appointment as ragistered
agent | am famaar with, and ascepl the chiligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ ..
Stgoatara, lypoed o0 printad namg of ragisters 3 agent acd tlle if applicabie {NDTE Ragisterad Apent gignature required when reingtating} DATE

L i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
me D [Torer TATILE [ Change LT Additian
NAVE HUTMAN, BERNARD 12 NAME
sees coress | PUO. BOX 402592 1.3 STREET ADDRESS
o-si.ne | MIAMI BEACH FL 33140 14 GITY-87-2P
e [_] DELETE 21TILE Lf Change  [_] Addition
HAML 22 NAME
STRFET ADDHESS 23 STREET ADDRESS
CoTY-ST-1P 2. 46Ty ST- 2P
TmF [T DELETE 31TTLE O Crange [T Addition
HAME 32 NAME
STREE: ADDRESS 3.3 STREET ADDAESS

L oreseme f 34.Ciry-1- 1P
TILE T oFcere 41 TITLE Ul Change ] Aadition
HAM: 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 211 A4 GITY-ST-21P
TIE 1 oecere 51 TNLE T Change [ Addition
HAME 52 NAME
SIREET ADDRESS 53 STREEY ADDRESS
Y -51- I 54 CITY-5T-21P
TIE LT GELETE 6.1 TILE [JChange  CJ Addition
NAME 6.2 NAME
STREF T ADDRESS 5.3 STREET ADORESS
GHY-ST-20 84 CITY-ST- 2P

14, 1 do heretf} cortify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the
inforrnation inchcated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same legal eftect as If made under oath; that
1 am an officer or diraclor of the corporation or the receiver of trustos empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 13 if changed, or on an attaghment with an address.
> ecr bt 2 /5
SIGNATURE: _ Em%n'*ﬁ‘i'f‘c& /’ #2% 4 z:; 7, P>

RTURE AND TYPED OR PRINTED NAME DF BIQNING OFFICER OR

Dayurs Frione ¥
g v riyrs

FLORIDA DEPARTMENT OF STATE Apr 1 4 1 9 9 7 8 O O am

CR2E034 (9/96)



