\

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000065398 Mar 02, 2000 8:00 am
. Entity Name S
ecr f
EAST COAST FLORIDA, ING. etary of State
' 03-02-2000 90039 041 ***150.00
Principal Place of Business Mailing Address
2601 REGALIA WAY 2601 REGALIA WAY
COOPER CITY FL 33026 COQPER CITY FL 33026-1344 {1 U 4 6 U
F S v RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0150786 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O gg‘gz‘tﬁiﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MASNEV; ANNA Street Address (P.Q. Box Number is Not Acceptable)
2601 REGALIA WAY
COOPER CITY FL 33028
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.

SIGNATURE
Signature, typed or printed name of ragistered agent and lle if applicable. {NOTE: Registerad Ageni signature required when rainstating} DATE
b e copmon e gty s g [ FLENOWI! FEE18$15000 [ 1o putonCorpogn sy 5,00 o
1 : ) - Trust Func Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE p O Detete TITLE [ change [ Acdition
NAME MASNER, ANNA NAME
sTReeT aoDRESS | 2801 REGALIA WAY STREET ADDRESS
CITY-ST-2P COOPER CITY FL 33026 CITY-57-2IP
TITLE [ Delete TILE [ change ] Additian
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CIy-S71-2IP GITY-ST-2IP
TIME [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P i _ ——— —f crv-szP - _ i
NLE [ vetete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 7 pelete TIMLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IF
Tme O oelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SV I W 47 y 247- /
SIGNATURE: COUIRE S / / é/ 1y - J90/
AME: ysmnme OFFICER OR DIRECTOR / e’ Daytime Phone #

£ —

CR2E034 (9/99)



