L

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # V01400
1. Entity Name

BI-COASTAL PROPERTY MANAGEMENT INC.

Secretary of State

01-21-2003 90186 010 ***150.00

Principal Place of Business Mailing Address
250 CATALONIA AVE STE #405
CORAL GABLES Fl. 33134

us us

250 CATALONIA AVE STE #405
CORAL GABLES FL 33134

30006491

KRR AR

2. Principal Place of Business 3. Mailing Address ]
L/C:B-Coastal Property Mgmm-' . S“"eﬁéé %W 77th Ave. [0 CHECK HERE IF MAKING CHANGES
City & Ciy & e, FE 33156 4. FEI Number Applied For
m&ml, FL 33]56 65—0305238 MNot Applicable
e Country Zip Country 5. Cerlificate of Status Desired O ?eae';esq Q?:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S e e e e e ——— — e e Name,-::-;-.’:—k""—'_",:—_ HEaeaZimoa s o == C < = i
HERSKOWITZ, ANDREW L _ o
sre@/QBl-Coastal.Propeariy Mgmnt,
250 CATALONIA ACE STE #405 ' “59999 SW-FFH A Mgmn
CORAL GABLES Fl. 33134 Miaml, FL 33156
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Sl /yge;/@-/

s

Signaturs, typad or printed name of regisiared agent and title if applicable. [NOTE: Registared Agent signature req’uired when reinstating) DATE
"
B Y f,“_-E NOw!l! FEE ’.3 5150&00,a— - o e e R 2 Seeme=n | - @, - Election'Campaign Finanging ==y "$5:00'Ma§i Be: | -
After May 1, 2003 Fefe will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND RIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detate TILE ; M Change [ Addition
NAME HERSKOWITZ, ANDREW L NAME @/O Bi-Coastal Property Mgmnt.
sTreeT noress | 250 CATALONIA AVE STE #405 STREEY ADRESS 9099 SW 77th Ave.
or-st-ze | CORAL GABLES FL CITY-§1-2P Miaml, FI. 33156
TILE [ Delete THLE [ change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-7IP
TIME [ Delete TILE [ change [} Addition
TNAMET [~ - s e == Rename S eSS e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e s CITY-ST-2IP
TILE 7 Gelete TILE [ Change ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE O pelete TITLE [Z) Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P

changed, or on an attachment with an address, with all other

SIGNATURE: SRz 1

=

REQUIRED

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or frustee empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#e empowered.

Fol-S9¢- F9r2

,////03

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytims Phona #

SEZ.lech

nv

CR2E034 (10/02)



