FILED 3
2003 FOR PROFIT CORPORATION
UNIPORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

Secretary of State .-

DOCUMENT # P99000085055 |
1. Entity Name 05-02-2003 920239 002 ***150.00
EAST COAST UNITED MANAGEMENT, INC. ‘;
Principal Place of Buginess Mailing Address
5645 SIMS RD P.O. BOX 6108 i
DELRAY BEAGCH FL 33484 DELRAY BEACH FL 33484
I I R REAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE |F MAKING CHANGES
City & State City & State 4. FEI Numoer oe 00 Applied For
. 52020 Not Applicable
Zip . Country Zip Country 5. Gerlficate of Status Desred [ geae.gesqlﬁ:ﬁgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
HERNANDEZ, EMANUEL - — ~  — Street Address (P.O. Box Number is Nc'n Acoeplable)
ree re: O BOX NumBer | CC
5645 SIMS RD '
DELRAY. BEACH FL 33484
City FL Zip Code

8. The above named entity subrmits 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 abigations of regisiered agent. '

SIGNATURE
Signature, typed or printed nama of regisiered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinslaling) DATE
FILE NOW!!! FEE 1S $150.00 ) . ! .
Atier May 1, 2003 Fes will be $550.00 et "0 [ Aty 2
Make Check Payable to Florida Depanment of State '
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TLE PD O Delete TIILE [Jchange [ Addition | &
HAME HERNANDEZ, EMANUEL NAME 3°
STREET A0DRESS 55645 SIMS RD e STREET ADCRESS g
omv-stzp  DELRAY BEACH FL 33484 CITY-87-2p 2
THLE O pelete TILE 3 change  [] Addition %
NaMeN, ' NAME ’
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-ST-2IP
TLE O oeleta TITLE Ochange [ Addition
NAME . L NAME .
STREET ADDRESS STREET ADDRESS T
CITY-ST-21P CITY-ST-21P -
TITLE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2P
TITLE ) 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21IP
.Y

12. | hereby certify that the information supplied with this filing doe/ notjgualify for the exempli 5n stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frye ang shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the recelver or trustee em by Chapter B07, Florida Statutes: and that my name appears in Bjock 10 or Block 11 if
S 44/-5030
SIGNATURE: ___& /ﬁ/ﬂz

SIGNATURE AN{D TYPED UH ED NAME ‘oF SIGN!N OFFICER QRDIRECTOR Data Daytime Phone #




