2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

R >
DOCUMENT #  P95000095143 Msay 2%’ 2002f 2;0? am
1. Entity Name ecre al ’f O a e E
COASTLINE BUILDERS, INC. 05-22-2002 90189 029 ***150.00
Principal Place of Business ' Mailing Address
360 GRECO AVE. STE. 111 360 GRECO AVE..\STE. 11
4 s -
X
CORAL GABLES FL 33148 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'%34079 Applied For
Not Applicable
- 7 —
= ;,,,__.ZJP:_, TR = e :_C;.?-—ulr.y:_,-—, i =i _.IPz,_ P 9"“__”“’,’ e 5. Certificate of Stalus Desired O $8.75 Additional
* et be T eSRRL I Em| o F R Sweees S wrnn = _Fe@Required. . ... |.. _
&' Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
. MName
PALMER' PAUL-" Street Address (P.Q. Box Number is Not Acceptable)
12790 SO DIXIE HIGHWAY
SUITE 240
MIAMI FL 33156 ' City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.
SIGNATURE
Sighalture, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. $hisfﬁ'orporalic.m is eli:giblg t? sattis;fy (ijts Intangible « FllLE NOW!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TG OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TILE [] Change  [] Addition §
NAME FOSTER, CHRISTOPHER J NAME &
streeT ApoRess | 360 GRECO AVE., STE 204 STAEET ADDRESS §
CATY-ST-2P CORAL GABLES FL CITY-5T-7P @
o
TmE D [ elete e Clcrange [ Addition | G |
g FOSTER, SILVIA M e |
sTReeT ADDRESS | 360 GRECO AVE, STE 204 STREET ADDRESS
CITY-ST-7IP CORAL GﬂBLES FL ' CITY-ST-2IP )
TILE o T T T~ 7 D VDEVIE{E o ) T\TLE——e e B e e e i A ‘-“7"‘:";'0 Cnange Ed D Addition [~
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-ZIP 1
TITLE ] Delsie TITLE 1 Change (] Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CITY-§7-21P CITY-ST-2IP
me - 1 Delete TmE [ Change [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE O peiste TITLE [ Ghenge £ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CiTY-31-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
"N DS9S T /{'} / , 25 Ué
SIGNATURE: e A %3\197 i) e s 23051y D>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae 4 Daytime Phone #




