2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000036156 Mar 16, 2000 8:00 am

1. Entity Name
EAST COAST FINANCIAL AND MANAGEMENT CORP., INC. Secretary of State
03-16-2000 90083 027 ***155.00
Princ-'\pa-l -Place of Business Malling Address
== PINES BLVD STE 200" 3 95‘. 9050 PINES BLVD STE 360
" —.—.— PINES FL 33024 PEMBROKE PINES FL 33024-6415

Q05D Prwes LD SHme
Suite, Apt. #, et%.sl Suite, Apt. #, etcgs/ DO NOT WRITE IN THIS SPACE
City & State C City & State a. FEI Number Applied For
;0%,6@,9 ﬂ / /7/&’5, ZL, £ . NOT APPLICABLE Mot Applicable
; i T Zi untry it
BZ Ipa ’ Country P Counry 8. Certificate of Status Desired 1 $8'75 Addltlonal
- ﬂ 1) % o Fee Regquired
' 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
i — Name
SAMMAH'O, RONALD J ( Streat Address (P.O. Bgx Number is Not Ag epLaq% # 3? R
9050 PINES BLVD STE 368 385 o SO Piawes Sl S
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above named entity submits this statement for the purpose of chizrar;ging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE 7
Signatura, typed or printed name of registered agent and title if epplicable. (NOTE. Registerad Agent signature required when reinstabing} DATE
8. This corporation is eligibls o satisfy its Intangible FILE NOWI!! FEE IE‘f $150.00 10, Election Campaign Financin $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T bt
g rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE S 7%r. é [J Change  [J Addition
NAE SAMMARIO, RONALD J NAVE __ —_—
STREET ADDRESS | @050 PINES BLVD STE 367 STREET ADDRESS 50 / I'e - 3 95
orest-2¢ | PEMBROKE PINES FL 33024 o-s1-2¢
TMLE (1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE o O petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
me [ Delete T [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP '
TIME ) S [ oelste TITLE ’ [] Change  [T] Acdilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 [ pelste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

13. | 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
indicated on this report or supplemental report is true apd 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 or the receiver or trustee empo 0 exghute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| oth ./ ike empowered.

changed, or on an attachmeni»P an address, wit
SIGNATURE: B oI A de € 3// ?;éﬂ 7Y <L -3

SIGNATURE AND TYPED Of FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 {9/99)



