2002 UNIFORM BUSINESS REPORT (UBR} FILED

L ]
DOCUMENT #  P96000016623 Msar 11, 200211%}0(: am
1. Entity Name ecre al y 0 a e »
o
COAST 1006, INC. 03-14-2002 90038 050 ***150.00
Principal Place of Business Mailing Address
12501 SW 138 AVENUE VALEN BOX 5021
MIAMI FL 33176 P O BOX 025632
MIAMI FL 33102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%80551 Not Applicable
Zi Count Zj Count iti
P ountry ® i 5. Certificate of Status Desired N $8.75 Addntlonal
_ ) - o __Fee Required b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' PETERM ESQ Street Address (P.O. Box Number is Not Acceptable)
1630 N FEDERAL HIGHWAY
FT. LAUDERDALE FL 33305
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R\ Signaturs, typed or printad name of registered agent and titie if applicanle. (NOTE: Registerad Agent signature raquired when reinstating) ) DATE
9. Ihlsfﬁf)rporatnqn is ehtglbl: tT Sﬁtley(lle Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and & acts to do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. M Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE [ change [ Addition §
NAME NUNEZ, JOSUNE A NAME e
streer anoress | 5159 COLLING AVENUE, #1006 STREET ADDRESS §
CITY-ST-2IP MiAMI BEACH FL 33139 CITY-5T-2IP §
TITE D [ celeta TILE Ochange [ Addition | S
NAME NUNEZ DE CRAIG, ROSA ISABEL NAME
sTReeT a0DRESS | 5151 COLLINS AVENUE, #1006 STREET ADDRESS
CITY-S7-2P MIAM| BEACH FL 33139 CITY-ST-2IP
me -l ] T T O belete me T T T 7 [Ochange [ Addition
NAME MNAME
STREET ADDRESS GTRFET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE . . 5 Delete TINLE [CJchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE {1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TME [0 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 hereby certify 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
indicatéed 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 directar
of the corporation or the receiver or4lSlemempowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
 changed, or on an attachment with an’addrgss, with all other like empowered.
. LBD RN Y AV Oy e T q— -
SIGNATURE: SIENANLENRC T l 2-02
N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phoria #

Yo rvuens



