2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P97000073929

1. Entity Name

EAST COAST FINANCIAL OF SOUTH FLORIDA, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90181 013 ***150.00

Principal Place of Business Mailing Address
18143 NE 19 AVE. 18143 NE 19 AVE.
N. MIAMS BEACH FL 33162 N. MIAMI BEACH FL 33162-1605
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2635094 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARLES, LucY Street Address (P.O. Box Number is Mot Acceptable)
18143 NE 19 AVE.
N. MiAMI BEACH FL 33162
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title If applicable (NOTE: Registered Agenl signature reguired when remstating) DATE
. This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 . — .
? Tax filingprequirementind oets 0.0 s Afte': MAY ?,2000 Fee Wius be $550.00 10. E'ecmn Campaign Financing $5.00 may Bo
= rust Fund Contribution. O Added 1o Fees
(See criteria on back) | Mzke Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE DP O Defete ME [ change [ Addition § &
NAME CHARLES, LUCY NAME e
sTReeT ADDRESS | 18143 NE 19 AVE. STREET ADDRESS §
orv-st-22 | N, MIAM) BEACH FL 33162 oTY-s7-2p i
TITLE [ Detete TITLE [ Change [ Addition E::o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE i _ Ochange [ Additien
NAME - - ° ' NAME - Ml i =T
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TILE U Delete ATLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
THLE O peletz TITLE [FChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oTY-5T-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmgjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes, | further certify that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pd by Chagter 6807, Florida Statutes; and that my name appeays in Block 11 or Block 12 if

of the corparation or the recy

indicated on this report or s emental report is trug an
changed, or on an attachi

@)

/ " Dayume Phone #

I ]



