2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (UBR

FILED

oy Mar 24, 2003 8:00 am

SIGNATURE 7(57«959 OR PRINTED WAME OF SIGNING DFFICWOH YRECTOR

%

DOCUMENT #  P97000046444 B Secretary of State |
1. Entity Name 03-24-2003 906353 002 ***150.00
COASTAL BUSINESS MAGHINES, INC.
Principai Place of Business Mailing Address
10441 SW. 140TH STREET 10441 SW. 140TH STREET . s
MIAMI FL 33176 MIAMI FL 33176 ey LB
Sulto. Apt. #, ete. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
’ 65-0?96351 Not Applicable |~
zi C Zi Count ) it
P ountry P ountry 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - S - ] B S~ N S P £ Sahe —~ L —— — - = | rem
ALY T O A ESQ Street Address (P.O. Box Number is Not Acceptable)
LAW OFFICES OF ALV&B!EZ & ALVAREZ-ZANE
7000 S.W. 97TH AVENUE; SUITE 209
MIAMI FL 33173 H City FL [ ZrCoce
N p-8bove named entity sibrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. thg obligations of registered agent.
wEa
‘$IGNATURE
L __  . Signature, typad or printed name of regisiered agent and ttle if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
fi;ﬂFl,ifdz.N?\;V;‘!); !;EE I.S]I 1155523 00 9. Election Campaign Financing - $5.00 MayBe -
T erhay 1, ‘ree wili be : Trust Fund Contributicn. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD ] pelete TITLE [ Change  [C] Addition g
NAME SKIPPER, BICHARD L NAME 2
swreer anoress | 10441 S.W. 140TH STREET STREET ADDRESS Y
crv-si-ze - |MIAMI FL 33176 CTY-ST-2IP 2
o
TITE D [ petete TITLE {JChange [ Addition &
HAME SKIPPER, JANET NAME )
sTReeT apoRess | 10441 S.W. 140TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FLL 33176 CITY-§T-71P
TITLE CJ Detete TIMLE (J Change [ Addition
NAME NAME o
—STREET ADDRESS —r ~STREET ADURESS
CITY-ST-2IP CITY-51-2IP -~
TITLE [ Delete TTLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME ] Detets TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T Delets TITLE [JChange  [T] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2iP
12. | hereby certify thai the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or suppiemental report is true and accurate and that my signalure 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 10 or Block 11 i
ehanged, or on an attachment with an address, with all other Iike sgapgwered. 3 as ,_9_‘5
S L alh i
SIGNATURE: SIS URIENYESVAVA AN , 3 al
Date I l Daytimg Phong #



