2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 24, 2002 8:00 am
DOCUMENT # V01400
17 Erity ame Secretary of State
Principal Place of Business Mailing Address
5733 RIVIERA DRIVE 5733 RIVIERA DRIVE
CORL GABLES FL 33146 CORAL GABLES FL 33145
- . VKRR ERA B ARG
2. Principal Place of Business Wﬁ PROREHTY “ANAGEMEH"HC,
250 CAT
BJ-COASTAL PROPEITY MANAGEMENT ING. SueORAL'GRBLES FL 33134 DO NOT WRITE IN THiS SPACE
Ci t City & State 7 4. FEI Number Applied For
CORAE GABLES FL 33134 65-0305238 TS
Zip Cmg;yj Zip Countz) - 5. Certificate of Stalus Desired d ?i'gesql’:?eﬁ”onar
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - — - -
- SAnE
HERSKQW"L ANDREW L Street ddr umber is Not Acceptable
5733 RIVIERA DR /6 BRROASTAT PHODERTY MARKCEIERT .
CORAL GABLES FL 33146 250 CATALONIA AVE SUITE 405
oty CORALGABLESFL-33134 FL | 75

8. The above named entity submits this statement for t| rpose of chaging its registered office or registered agent, or both, in the State of Florida.

o ersoet f«/,aez-%{'z»éﬁ P

SIGNATURE
Signature, typed or printed name of registarad agent and ntla(apphcab\e, [ (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW!!! FEE IS $150.00 . P :
Taxfiling-requirementgand-elects tc?'do so."g - | AfGr May -t 2002 'Fe“e'wfl!$b:$5%0';00”""** 10. Eectlon Campaign Financing O $5.00 May Be
e rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE BLCOAYTAT PRORBRI-MANAGEMENTING, K(lhange [ Addition
steer anokess | 5733 RIVIERA DRIVE STREET ADDRESS CORAL GABLES FL 3334
CITY-§T-2P CORAL GABLES FL CTY-ST-21P
TITLE O oelets e . [ Change [ Addition
NAME g NAME
STREET ADDRESS : STREET ADDRESS N
CITY-8T-2IP CITY-ST1-ZIP
THLE [ Delete TITLE [ Change  [] Addition
NAME - oo - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITE [ Delets TIRLE ("] change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-37-21P
TILE [ Delete THLE [ Changa  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowerad.

13. | bereby cerlify that the information supplied with this filing does not
indicated on this report or supplementat report is true and accurat
of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address-with all other Ji

SIGNATURE: SIS L EAUGRER & Ak o SoI=JILI-r

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI DIRECTOR 7 Date Daytime Phone #

CR2E034 (9/01)



