.

| 2504 UNIFORNM BUSINESS

mERBOET (U

DOCUMENT # P99000035036
1. Entity Name B

CRYSTAL COAST, INC.

(Amended Report)

"FILED

Principal Place of Busingss Mailing Address

2700 5.W. 37th Avenue
Miami, FL 33133

2700 S.W. 37th Avenue
Miami, FL 33133

01 MAY 31 P2 15

SECRETARY OF STATE
" TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Addrase

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65-0920488 Not Applicable
Zi Countr Z cC iti
P Y P ountry 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

Louis J. Terminello, Esq,
Terminello & Terminello, P.A.
2700 S.W. 37th Avenue

Miami, FL 33133

Street Address (P.O. Boy Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, 1ynad of prniad name of ragistered agent and lifie if applicable.

8. This corporation is eligible to satisfy its intangible

LN T A R

LENOWITY

(NOTE: Registerad Agent Signalurs required wnen reinstating)

DATE

Tax filing requiremant and elects 1o do so.

‘W:&Wia‘}iﬁ‘i’ﬁ-};"éﬁ‘-‘-"ﬂ\'J,ZP,’--'OT' b e

"EES:8150100)

2001 Faswill bel§550:00 5
) AT

$5.Uﬁ May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

(See criteria on back) ;Departmen iy
LS AU REP R SRR ERTI R B R Il
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE O Detete TmE ‘President, Walker, Elemore oJChanee ¥{]Adition
::F::i‘l ADDRESS ::Rh;; ADDRESS 2700 5.W. 37th Avenue
CIy-§T- i ciTY-§T-2IP ~1ﬁ“-2]_»' % _FL 33133
TLE - (L Delete T Vice~Pres., Secretary. TreasyBépne 0 Addlion
NAME NAME i
STREET ADDRESS smert aoress | #alker, Elenore
CITY-ST-21P CITY-ST-7iP 2700 5.W. 37th Avenue
TNLE [ Deets TILE Alaml, FL 33133 [ Change [ Acdilion
NAME NAME IV . — —
oooodd 21 5584 -
STREET ADDRESS STAEET ADDRESS <400 :l:]g]" 1c /=01 ﬁ 1':’3__0 16
CITy-ST-2IP i cny-st-zp #i*ﬁﬁl S gt ] T
TITLE 1 pelste THLE o [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
TITLE [ Detete e (T Change ] Addition
NAME NAME -
STREET ADDRESS STREET AUDRESS
CITY-S1-2IP CiY-ST- 7P
ITiE 1 Delete TMLE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-ST7-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
ment with an address, with all cther ke empowered. . ”

changed, or on an

SIGNATURE:

\9-»——-«-@\-'-..\ g~

r 2

May 23, 2001 (305) 444~-5002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone #

DN TA f11910M




