o IN
2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEOn“S;Nl;JmIZIIENT # P95000039096 Se 18, 2000 8:00 am
AAA COASTLINE ENTERPRISES, INC. Sgcretary of State

09-18-2000 90012 002 ***550.00

Principal Place of Business Mailing Address
7900 COLONY CIRCLE S.. BLDG. 14. # 203 €466 NW S5TH WAY
TAMARAC FL 33321 FT. LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ley & State Clty & State 4, FEI Number 65'%97936 Apptied For
: Mot Applicable

Zip : Country Zip Country 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- : Narne
PA IELLO‘ JOHN Street Address (P.C..Box.Number.is Not Acceptable)--—~s - - : —_— e ——ee

8466 NW-STHWAY - - e e ==

FT. LAUDERDALE FL 33309

City F L Zip Code

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

SIGNATURE _;
Signatura, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE

9. This corporation is eligible 1o satisfy its intangible FiLE NOW!!! FEE IS $550.00 ) NN

Tax filing requirement and elects to do so. * | After SEPTEMBER 13, 2000-Min. will be §$750.06~ 1q._Erlggtu'c:)‘:n%a_énop:%ig;hg:;]a.nCIng 0O fi;%qahgig e.

(See criteria on back) O #ake Check Payabie to Depariment of State . “}
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Delete e [JcCnange [ Addition
- SCIALO, SALVATORE o
sweet wouiess | 7900 COLONY CIRCLE $., BLDG. 14, # 203 STREET ADOFESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-2IP
TITLE O Delete TITLE [ changa ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE [Ochange [ Addition
NAME NAME . S, . -
STREET ADDRESS . ot o — o[ STREEVADDRESS " ™ 7
CITY-ST-IP— - - T 7 CITY-ST-IiP
TME O velete TITLE [ Change  []] Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
QITY-ST-7IP CITY-5T-2IP
TITLE [ Detete TITLE (I ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TE o : [ Delete TITLE (O thange [ Addition
NAME 3 NAME
STREET ADDRESS . STREET AGDRESS
CITY-5T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Flarida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true 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 of the receiver or trustee empowered to execyie this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachmer]) with apfhddress, witf} all other li

SIGNATURE: __ A E riRE e esdor” - (3-00 Gsq-gdl-1eeC

=il
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR E034 {1000



