" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000056531

1. Entity Name

COASTAL MANUFACTURING, INC.

Principal Place of Business

4730 EAST 10TH LANE
HIALEAH FL 33013

Mailing Address

4730 EAST 10TH LANE
HIALEAH FL 33013-2126

2, Principal Place of Business

2804 BUD Ave.

Suite, Apt. #, etc.

iuire,_Ar,c#, etc.az o

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90169 029 ***158.75

CuUal (4L

LT

DO NOT WRITE IN THIS SPACE

T

City & State City & State_ 4. FEl Number Applied For
MINMN F:(-' 33 i 33 65-0596519 Not Applicable
Zi C i Count iti
P ountry Zip euntry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Rbgisiered Agent
Name /

STORM, GLENN i
2809 BIRD AVE.
SUITE 220

MIAMI FL 33133

Streel Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

B. 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.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

(NOTE: Registered Agenit signature required whan reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

{See criteria on back} a Meke Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE DO change [ Addition
NAME FERNANDEZ, SIMON NAME
STREETADDRESS | 4730 EAST 10TH LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33013 CITY-ST-7IP
TME D [T Delete TITLE [ Change [ Additian
NAME STORM, GLENN NAME
STREET ATDRESS | 2808 BIRD AVE. SUITE 220 STAEET ADDRESS
CiTy-ST-2IP M|AM| FL 33133 CITY-ST-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
. GTREETADDRESS.|. =~ - s e em o of] -STREETADDRESS |-- .- T - -
CITY-§T-2IP CITY-ST-2IP
TITLE O Deletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP
TTLE O pelete TILE O change [ Addition
NAME T BT NAME
STREETADDRESS | woitp. Loy 080 {ipus STREET ADDRESS
CITY-ST-21P LT Tt CITY-5T-2IP
TITLE Ny O petete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P /\ CITY-5T-2P

13. | hereby cerify that the information supgfied with 4
indicated on this report or supplementa

changed, or on an attachment witt/an address,

SIGNATURE:

| | report is 1y
of the corporation cr the recelver or fustee empoye

k filing
fle ang g

s report as require

dogerfiohqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Be5— cB8—

{ d.
VA LR TR
: Yot LEPIJ S‘;DKMN ! 1(7—{00 OBl &
SIGNING OFFICER OR DIR A Data L) Daytime Phone ¥

CR2E034 (9/99)



