FILED

2001 UNIFORM BUSINESS _REPOIRT‘ (UBR) Jun 02 2001 8'00 am
‘ PEOHNC'}JMENT # P99000051164 -~ Secre’tary of State
ATLANTIC COAST BUILDING AND DEVELOPMENT CORP. ' 06-02-2001 50011 034 ***150.00
Principal Place of Business Mailing Addrass
f{ASTL:NDH:LuI;.A;?g;EBgEACH BLYD STE 800 HAMLL"EN;I:&A;IF%EAM UivD STE 800 CLonaurs ‘;"! (;

MIENINRIAA

I

ERSEE e [0 s e I

Suite, ApL #, elc. Suite, Apt. 8, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
|Bemorore Bnes FL - [femioroke dnes, EL NOT APPLICABLE  —oosocans
AL Country. Zip Sountry ¢ o $8.75 Additional
2200R.. . JUSA ... | 23093 - | USA - o |5 SorimndsmeOesio_ O __JTMedonel |
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agont
Nama "
SEGALL, SANDY S . "
Strael Address (P.O. Box Number is Not Acceptable)
2500 E HALLANDALE BEACH BLVD STE 800
HALLANDALE FiL 33009
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its reg.stered office or registered agen, or both, in 1he State of Florida.
SIGNATURE
L, typed of Drintexd THeTe of Fegislered BpenT and e it spplcabls. {HOTE: Renisiered AQent signaiur i riquliid wink [NEIaLNg) . DATE
9. This corporalion is efigible to satisfy its Imangibia FILE NOW!!! FEE IS $150,00 . ect fon Finandi
Tax filing requiremant and alects to do so. After MAY 1, 2001 Fee will be $550.00 10- E,i;'f_-:,,c:fgap,:',?;mg: neng O ﬁgﬂmﬁﬁs
(See criteria on back) 0O | Make Check Payable o Department af State : o L
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 o
TTLE D [ Delete TIHE [ change ] Additlon 3
HAME SEGALL, SANDY S NAME 2
STREET ADORESS | 2500 E HALLANDALE BEACH BLVD STE 800 STREET ADDRESS 3
CITY-ST-21P HAU.ANDALE FL 33009 CITY-5T-2IP b
Ting h] 7 Detete me {Jcrange [ Aadition g
NAME BOROJERD), PIROOZ NAWE
STReeT ADDRESS | 26500 £ HALLANDALE BEACH BLVD STE £00 STREET ADDRESS
Or-sT2P | JHALLANDALE FL 33009 . ... .. .- . . _ . . ] a-s1-ze i . - . - L
me 3 pelete e . O Change [ Acdition
NAME ' N
STREET ADDRESS | . - R . —- . - - —..p STREEY ADDRESS - R .- - .
CITY-ST-2iP ‘ CITY-ST-2P ‘
TTLE O Detets TMLE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Limy-51-hp CITY-ST-2P
NILE [ oelete § me [JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADORESS
Crry-ST-2p -§ CIY-ST-21P
mLE O petete MLE O Crange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
LTY- 5T-22F J omv-sr-pe

13. | hereby certity (hat the information suppliad with |his Ining does not qualify for the 3xemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert is trua and accurate and that my sijnature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as r. quired by Chapter 607, Florida Statules: and that my namea appears in Block 11 or Block 12 if
changed, or on an atlachment with an,addre: th all other like ampowared. )

ul’. Tub “)zer 984 -437 - 1HOD

MAME OF PRGHNING OFFICER OR INVECTOA Date Dwynme Phone #

SIGNATURE:




