2000 UNIFORM BUSINESS REPORT (UBR)

Fg ARPPROYZ o
DOCUMENT # 10000 24 <7 | A
1. Entity Lfme . 5:” £y
CoAsT TO COAST DIRECT, INC. — =¥ T
53
| GOAPR 25 a4 7: o
Principal Place of Business Maliling Address ey en
G0 €. NAGNKC BN BulD,  [GR0EHALLABMAE BHELUD - Tﬁfﬁﬁ {ﬁﬁgr,eg SIATE
SAMALORL
SnTE 700 SOITE 700 voil, FLORIDA
HALANDALE &K, FL 733009 HALANDRLE BCH 33909
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
) ' LS - 0776/ /2 ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gi.;i::seddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AR DAY ” = RE
k’o \ DAU ,‘D C - -C—’*S‘QE “2~ o~ — - Street Address {P.C. Box Number is Not Acceptable)y ~ = —— ==

300] SW 3nd AVENVE

Mami , Tl 33 R(i Ciy FL | 2° Code

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

SIGNATURE
N Signature, typed o printed nama of registered agent and litle if apphcable. (NOTE: Registered Agent signature required when reinstating} DATE
. Thi ration is eligibl satisfy i ngibl . . . .
? Effi?ir.irgp?e:uirementgancfécl)ectsn?;yt;fslgl.a able 10. Eiecllon Campalgn EInanCmg 0 $5.00 may e
{See criteria on back) O ' tust Fund Contribution. Added to Fees

1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113

TITLE d ’ [ Detete TITLE [ Change  [[] Addition

NAWE go WALD A molTA | e

smeeraonness | (RO € - NALLANDALG BCH. BLUD " 76X sraeer sovsess

CITY-§7-2IP _T}LLALL*NDALE Qe \ EL 3 QOOCi . CITY-ST-2IP _

TME O Delete TITLE [J-Change [ Addition

NAME NAME 4000225214 ——00

STREFT ADDRESS STREET ADDRESS 508001 0E2~~020

CITY-§T-21P CITY-ST-2IP s |50, 00 #1500, OO

e [ Detete TITLE ' [ change [ Addition
" NAME NAME

STREET ADDRESS ’ - - - T “STREETADDRESS | —— —~ ™ = TS T T

CITY-§T-2IP CITY-S7-2IP

TITLE - O petete TITLE [ change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

QITY-ST-2P ' CITY-ST-21P \

TLE O telete TILE 3 ame=— ] Addition

NAME NAME o

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§T-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fur!hWhe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: @a\noerﬂ@. W\r@ Donatd A- Molha Y[ foo 75¢- Y55-323f

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date *  Dayume Phone #

CR2E034 (8/99)



