: : FILED 8.
2002 UNIFORM BUSINESS REPORTYT {(UBR) P
L]
‘DOCUMENT#  SE8577 Apr 01,2002 8:00 am 3
bt ecretary of State .
COAST TO COAST INSULATION, INC. 04-01-2002 90645 049 ***150.00 :
Principal Place of Business Mailing Address
2301 SW 7 §T. 2301 5w 7 ST,
MIAMI FL 33135 MIAMI FL 33135
2. Principal Flace of Business 3. Mailing Address "(ml m’" “( ” 'l | |
Suite, Apt. #, elc. Siite, Apt. #, etc. ‘ DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 1 Applied Far i
65'028722 Not Applicable
Zi Count Zi Counir iti
P untry B ounity 5. Certificate of Status Desired O $B'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
T T T T e — T e — ONBTTIB e e e e e e e e ] e R
MAYORAL, CIRA E Street Address (P.O. Box Number is Not Acceptable)
1144 HIATUS ROAD
PEMBROKE PINES FL 33026
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 Flarida.
SIGNATURE
. Mature, typad or printad name of registerad agent and U if applicable. {NOTE: Ragistered Agent signature requirad when reinstating)
il v . o P . . . '
8 This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ot O y
9Tt i ’ Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE O change [ Addition | &
HAME MILA, CARLOS B. NAME 3
STREET ADDRESS (2301 S,W TTH ST STREET ADDRESS §
crv-sT-2p [ MIAMI FL CITY-§T-21P o
" [vsy
TITLE 0O petete TILE , (O Change [ Addition | &
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP
S - S ) ')~ - Jy | 111" S oo ClChange [ Acdition
MAME ' NAME ” ; ' "
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
13. | hereby cerity that the informatiop.etipplied Avith this fulng does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or suppkémental ./'f ¥ort is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece#ter or tr .; empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach Sl dress, with all giher like empowgred.
s Y V 0 AL )
SIGNATURE: Y INEED 229 7Y%
$ GNING OFFICER OR DIRECTOR !_’ Dfﬂ Daytima Phone #




