FILED

[
(%)
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 &
UNIFORM BUSINESS REPORT (UBB) Say : t Stat am §
DOCUMENT #  P95000095143 - ceretary of state
1. Entity Name 05-05-2003 91787 050 ***150.00
COASTLINE BUILDERS, INC.
Principal Place of Business Mailing Address
360 GRECO AVE.. STE. tdu, 360 GRECO AVE., STE. -+
204 204
CORAL GABLES FL 33146 CORAL GABLES FlL 33146
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
65_06340?9 Not Applicatle
e Country “ip Country 5. Cortiicete of Status Desied (] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - ar e m T — —— —— - Narmg - - B - -
PALMER, PAUL Street Add {P.O. Box Number is Not A lable)
. ree ress {P.O. Box Numnber is Not Acceplable
12790 SO DIXIE HIGHWAY
SUITE 240
MIAMI FL 33156 City FL | 2pCoce
8. 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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable. (NOTE: Fagistsred Agent signatura required when reinstating} + DATE
E"ﬂ FILE NOW!! FEE IS $150.00 9. Election Campaian Fi .
. paign Financing $5.00 May Be
il After May 1, 2003 Fee will be $550.00 Jrust Fund Contribution. O Added to Fees
Make Check Payable te Florida Department of State
10, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ™ Delete TITLE : O change [ Acdition | &
NAME FOSTER. CHR'STOPHEH J NAME é
sTheer anoress 960 GRECO AVE., STE 204 STREET ADDRESS g
orv-st-ze |CORAL GABLES FL CITY-S1- 2P =
o
TInE D O nelete ThLE [ change [ Addition &
NAME FOSTER, SILVAM NAME
sTReeT anbress ) 360 GRECO AVE, STE 204 STREET ADDRESS
crv-st-ze | CORAL GABLES FL CITY-87-2IP
MmE _ e e e - O detete T o [ change  [Jadditien |
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me O Detete l me Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST-21P CITr-87-2IP
TITLE [ Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TiE o Co * 3 elete - Tme « - change  [7 Addition
NAME ) NAME
STREET AUDRESS - Lo STREET ADORESS '
CITY-ST-2IP CITy-§7-2IP

12. | hereby certlfr\ that the information supplied with this filing does not qualify for the exemption stated in Section 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 fegal 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 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: l WA UNE 55434’\:;—%;;” ia M fosdev ﬂL]o& A0S-{Uiovo

BIGNATURE ANDTYPED OR PRINTED NAME: OF SIGNING OFFICER OR DIRECia Data Daytime Phone #

14

.
3

:}




