2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000000253

1. Entity Name

FLORIDA SUNCOAST, INC.

Principal Place of Business
645 NE 121ST ST

#201

MIAMI FL 331861

Mailing Address

645 NE 12187 ST
#2010
MIAMI FL 33161-5530

_ R

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90084 021 ***150.00

L

E:kfring:_ipal‘ Place of Business + 3. Mailing Address o
RS NE R g o eyg NEANET S - S T e ST
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPP_\CE "

%ol 470
City & State . City & State . R 4. FE! Number Applied For
_N. W\A.(,\W\v\ ~ M/W*M Y’ L 650717269 Not Applicable
2p Coum_ry ap Country 5. Cartificate of Status Desired ] $8'75 ﬁ.\dditional
. QD):\ l’\ m&w. DR..JJL '577\ ‘; \ Wl . b LuLg Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHEBREHIWET, AFEWORK) = ]
L4 Street Address (P.O. Bax Number is Not Acceplable) N /
13480 NE 6TH AVE #116 i’ A
N. MIAMI FL'33161 - - -
l . City FL .| Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
AFEWORK: GHESPILHIRGT
SIGNATURE - ety
Signatdig Jtyped or printed of registered agent and title applicaﬁr (NOTE: Registerad Agant signature required when reinstating] Dare
9. This carporation is eligible to satisty its Intangiple FILE NOW!!! FEE IS $150.00 10. Elecii N .
“Tax fivig TeGUTEMAN ad Blects to doso. -~ - | "AMGF MAY 12000 Feewili be's550,06~<="| - & TectenSampalantnancing $5.00 mayBo - -
(See criteria on back) () Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TMLE P O elete TITLE [ crange [ Addition | &
NAME GHEBREHIWET, AFEWORKI NAME %
sTReeT ADDRESS | 13480 NE 6TH AVE #116 STREET ADORESS 2
CTY-§T-2P N MIAM! FL 33181 CITY-T-2P o
o
me | WP ' O Delete TNLE - [ cChange [ Addition | O
nwe | GHEBREHIWET, KAHSAI NAME ~ .
sTRecT ADDRESS | 645 NE-1218T ST STREET ADDRESS
CITY-ST-2F . . MIAMlkFL 33161- - CITY-ST-2IP
TILE 1 Delete TILE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-5T-2IP L S <3
— — - — 7,— v e e e = R T =
) £ T e e S e TSRS T oot TILE - . ‘D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O petete TILE ) Change [ Addition
 NAME NAME
\ STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2i1P
Fs. 1 hereby.certify, that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the infarmation
Findicated on.this report or supplemental report is frue and accurale and that my signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, with ali other.like empowergd. -
Rxftworiky -\?e\mrﬂc, el
e e R ST T3 =
SIGNATURE: ™. S REIRFIUIRED §/s /aovo 2%pS-895-2bo
L 'ﬁ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




