2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000100807

1. Entity Name

EAST COAST SCHOOL OF REAL ESTATE, INC.

Principal Place of Business Mailing Address

8010 MIAMI LAKES DRIVE
MIAMI LAKES FL 39016-5814

8010 MIAMI LAKES DRIVE
MiAMI LAKES FL 33016

T

2. Principal Place of Business i3 I‘y:Iailjrjg Address

Suite, Apt. #, ele. Suiie, Apt #, etc.

FILED |
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90114 010 ***150.00

(AT

DO NCT WRITE IN THIS SPACE

City & State A City & State 4. FEI Number Applied For
65-089%83 Not Applicable
Zi Countr Zi Countr . iti
® Y P ¥ 5. Certificate of Status Desired O ge%:g: lﬁs:gt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODR‘GUEZ, LOURDES Street Address {P.O. Box Number is Not Acceptable}
8010 MIAMI LAKES DRIVE
MIAMI LAKES FL 33016
City FL Zip Code
8. The above named entity suomits this statement for the purpase of changing is registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tite It applicabie {NOTE: Registered Agent signaiure required when reinstaning) DATE
- a_ This corporation.is eligible ta satisfy.its_Intangibla___ .:—.___-.EILE.NQW_'!!;EEEI;SE'ESO.M_..__‘__, 1 . ‘ ) )
ey T o Te—ne ~ 10, Election Campaign Financin
After MAY 132000 Fée will be $550.00 pe ¢ $5.00.ay.5e

Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

Trust Fundg Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .

e D O Detate TILE O change [ Adétien | &
on

NAME RODRIGUEZ, LOURDES NAME ey

STREET ADDRESS | 8010 MIAMI LAKES DRIVE STREET ADDRESS §

CITY-ST-ZIP MIAMI LAKES FL 33016 CITY-S7-2IP &'

TITLE O pelete TITLE [Jchange  [J Addition | O

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TITLE [J Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 1 pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-7IP

TLE [ Delete TITLE [T Change () Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 pelete THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. 1 hereby cerfity that the intayft

indicated on this report or gupplemental report is true and accurategand
of the carporation or the rg ef of trustee empowerga, to exepgutg/this report
changed, or on an attach with an address/Yith ther powere:

AR

ption supplied with this Tiling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the inforrmation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

<L)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF sm’mo OFFICER OR DIRECTCR

5 AfLs

Date Daytme Phone #

/



