2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P97000092736 Secretary of State
1. Entily Name ' (03-28-2003 90057 032 ***150.00
INTRACOASTAL CONSTRUCTION INC.
Principal Place of Business Mailing Address
22366 MARTELLA AVENUE 22366 MARTELLA AVENUE Frree e 7
BCGCA RATON Fi. 33433 BOCA RATON FL 33433
- . IR TREA AR R AR A
2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #. etc. Suile, Apt. #, &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
650787842 Not Applicable
Zip » . Cja?unlry ) ap Country 5. Certificate of Status Desired 0 E(eee.;gq lﬁ:ied;tional
8. Name and Address of Current Registered Age}lt Bt "~ -* ~——~—7. Name and Address of New Registered Agent
Name ' T
HERNANDEZ’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
22366 MARTELLA AVENUE

BOCA RATON FL 33433 -+

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

ar

SIGNATURE .
* : Signatura, typad or printed nama of registered agent and title if applicable. (MCTE: Ragistered Agent signature required when reinstating) DATE
L
FILE NOW!! FEE IS $150.00 .
J . 9. Election Campaign Fi i
_After May 1,2003 Fee will be $550.00 e pond ooy 55,00 ey e
Make Chacijayable to Florida Department of State '
10. o i OFFCERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D) [ oelete TITLE [ change [ Addition
NAME HERNANDEZ, JOSEPH NAME
staeeT anoress 22366 MARTELLA AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP
TIE VP O petete TITLE [J Change [ Addition
NAME HERNANDEZ, LISA ' HAME
STREET ADDRESS | 22366 MARTELLA AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 334 CITY-ST-2P
me - Tt e - = o =[O oelstem - ~——~f-TME~ — e o e . [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 ’ CITY-ST-2IP
TITLE 7 pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE (7 Detete me (I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-§7-21IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITyY-§1-219 CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion 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 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: A UA S RERIMRG v amo&2 WP 3L2v/3 5b) 2i8;F#2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phona #

LTIV

aw

CR2E034 {10/02)



