“"2600 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P96000084778 May 09, 2000 8:00 am

1. Entity Name

COASTAL BUILDING MAINTENANCE, INC. Secretary of State

05-09-2000 90102 034 ***150.00

Principal Place of Business Mailing Address
15405 NW 7 AYE 15405 NW 7 AVE
MIAMI FL 3316 MIAMI FL 32169-6207
us us .
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“070%05 Appiled For
Not Applicable

Zip Country Zip Courdry 5. Certiicate of Status Desied ~ []  9+7 2 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Romuto 2 ApPATEL
ANTONIO DIAZ Street Address (P.O. Box Number is Not Acceptable)

15405 NW. 7 AVE
MIAMI FL 33169 [$40Y MW F AVE

" MIAM) FL | 93767

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

— 4] 2s\eR

CR2E034 (9/99)

SIGNATURE
s (NOTE: Registered Agenl signature required when reinstating) ';)ATE r
9. This _c_orporar@s eligi%o satisfy its Intangible | . __ . FILE NOW_’"_'_fEE!S $150.00 .. _! .0 siection Campaign Financing—- - $5.00 May 8o
Tax fifing r?qu'remem and elacts o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fe!:es
{See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [J Detete TITLE [ Change [ Addition
NAME SULLIVAN, RAYMOND P NAME
STREET ADDRESS | 659 N. BISCAYNE RWER DRIVE STREET ADDRESS
OITY-5T-2P MIAMI FL 33169 oITY-ST-2IP
TINE D - O Delete TILE O change [ Addition
NAME SULLIVAN, MATTHEW R NAME
STREETADDRESS | 15405 NW 7 AVE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33169 GITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ Delete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-p CITY-5T-2P
mLE [ Delste e [Jchenge  [J Addition
NAME - NAME o ) e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 oath; that | am an ofticer or director
of the corporation or the receiver. or trustée empowerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 124
changed. or on an attachmeant with an address, with all cther like empowered.

"R ) il o A YR
T T e ——
ATﬁHE)ﬁJ TYPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTCR Date Daytime Phone #

- SIGNATURE:




