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2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Sgp 18,2000 8:00 am
ecretary of State

09-18-2000 90012 018 ***550.00

DOCUMENT # P97000037264

1. Entity Name

FLORIDA COAST LIGHTING, INC.

Mailing Address - - -

1300 CORAL WAY, SUITE 300
MIAMI FL 33145

Principal Place of Business

1300 CORAL WAY. SUITE 300
MIAMI FL 33145

P o wr wrw

3. Mailing Addrass

AR

I

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty B Staie 4, FEJ Number Applied For
65-0785302 MNot Applicable
Zi t i t it
P Country Zp Country 5, Certificate of Status Desired [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7.-Nameaid-Address of New Registered Agont———==-_______ 1
Name
PINO, WILLIAM £ Street Address {P.O. Box Number is Not Acceptable)
102 N PROSPECT DR
CORAL GABLES FL 33133
City FL Zip Code
8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of ragistered agsnt and (itle if applicabie (NOTE: Registared Agent signature required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will ba $750.00

Trust Fund Contribution.

Added to Fees

(Ses criteria on back) O  Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE {7 Change [ Addition
NAME PINO, WILLIAM E NAME
sReETADDRESS | 102 N PROSPECT DR STREET ADDRESS
CITY-ST-ZIP CORAL GABIES FL 13133 CITY-S1-2IP
TITLE S ?bgme TITLE [ " [ Change LQ’Addition
NAME REEERING-FABRIGE= NAME ROY 3057 I oEey
STREFT ADDRESS | 10440 SW-I56TH-CT-—#724~ STREETADDRESS | 92 37 W 4 S ST
OM-ST-20 | GAIAMYEL 33496 avse | mLAM) , FL 831 7S
TME T L [ Delete TME [ Change  [] Addition
NAME STEFAN, SCOTT NAME
STREET A0DRESS | 3405 PINEWALK DR NORTH #208 STREET ADDRESS
CITY-S7-2IP MARGIATE FL 33063 CRY-ST-ZIP
TTLE : 1 Delete THLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P 7\ CITY-5T-2P

I>ilingf does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shalt have the same legal effect as If made under oath; that | am an officer or director
Hieredfo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S
_9-1v0

indicated on this report or supgl
of the corporation or the recej

20
g5¢ ~5vS¢

Daytime Phone #

CR2E034 (5/00)



