-

‘3001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P‘MOOOO‘I?IS‘» MSay 23, 2001 8:00 am
. Entty Name ecreta Of Stat
£457 COAST GROV R ry ¢
: 05-23-2001 91164 018 ***158.75
Principal Place of Business Mailing Address
7751 SW 62 AVENUE 7751 SW 62 AVENULE
SUITE 200 SUITE 200
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
UA] us
2. Principal Place of Business 3. Malling Address 'HWHWMWWH””"”
Suitz, Apt. 4, elc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE .
City & State City & Stale 4. FEI Number [ - - Applied For
59 27‘I§_@85 Not Applicanie
Zi c i iti
° ounlry Zip Country 5. Cerlificate of Status Desired w\ $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, RICHARD P. . TPy Py p—
7751 SW 62 AVENUE SUITE 200 lreet ress (P.O. Box Number is Not Acceplable)
SOUTH MIAMI FL 33143
City F L Zip Cooe

8. Tne above named enlily submits this statement for the purpose of chang g its registered office or registered agent, or beih, in the Slale of Florida.

SIGNATURE

Signalura_ typed or printad name of registered agant and tida il applicabie. {NOTE: Regislerad Agenl signature reguired whan rainstating) DATE
8. ThlSIFprporallQn is eligiple to satisty ils Intangible . FILE HOW!!! FEE IAS' $150“.f)0 \ 10, Election Campaign Financing $5.00 May 5e
Tax liling requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added Lo Feas
{See criteria on back) a Make Check ’ayable to Deparimenl of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
17k ' O pelete TTLE [ Change  [7] Adaihn
HAME ANDERSON, RICHARD NAME .
siReel 400RESS | 7751 SW 82 AVENUE SUITE 200 STREET ADDRESS
Ciy-§1-21P SOUTH MIAMI FL 33143 CITY-ST-2P :
mis O oetete TITLE N O"' o [ Change (] Aaamon
L nane NAME
STAZET ADTRESS STREET ADCRESS \L
Iy -§7-2° CITY-ST-7P D d ro ‘
T O Delete TITLE o (O change (O Agior
LiAME NAME r { C { ‘), d
STREET SDUGRESS STREET ADDRESS 07 e - f‘ PN
| CHv-sI-2P CIY-ST-2P
P O pelete TITLE -g—() . O change [ Aguic:
P onamE NAME l ’
| stagzr apomess STREET ADDRESS @ NENa ‘YV call
[ CIfy-S1.21P CiTy-S1-2IP c \A hr_ .
; v ;
RO O Delete TITLE A I Ocnange [ Auviver
| nante NAME {“r‘f\ L o o
SIAEET ADDRESS STREET ADDRESS 20 J L6 Ao WJ” !
o512 CITY-ST-2IP |
it 1 Cetete TITLE { . Dchange [ Agoior
HAME NAME 1 }
STAEET ADURESS STREET ADDRESS
oiTe-81- 29 CiTY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qua. ity for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify thal the information
gaccurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer o director

incicated on this report or supplemenlal report ig true a
d to egecule this 1aport as required by Chapter 607, Florida Statutes; and thal my name appears in Block V1 or Block 12 |l

oi the corparat won of the receiver or trustee empowere
Zﬂﬂtﬂ 7 /&t‘ﬂféaﬁ/ ‘//:a/ s Y857 sfﬂb

changed, or on an attachment with an address, wiliall like gmpov.ered.
IGNATURE AMD TYPEC QR PAINTED NAME OF SIGNING Oi FICER OR DIRECTOR Daia Daylan Phcne ¢




