2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P99000048388 .
1. Entity Name «-oop 03 "L w0 i 74 Feb 24, 2000 8.00 am
COAST TIRE. CO. Secretary of State
02-24-2000 90058 009 ***150.00
Principal Place of Business Mailing Address
10689 N KENDALL OR. SWTE 309 10689 N KENDALL DR. SUITE 309
MIAMT FL 31176 MIAM! FL 33176-1525
R v MR ARG
Suite, Apt. #, etc. Suite, Apt. #, eta. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65’ 0?5{/ y/ Not Applicable
2p Country Zip Country 5. Certificate of Status Desired () $8'75 Additional
’ Fee Required
) 6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
GADEA, EDUARDO :
Street Address (P.O. Box Number is Not Acceplable)
10689 NORTH KENDALL DRIVE, SUITE 309 !
MIAMI FL 33176
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 Florida.

SIGNATURE
L Signature, typad or printed name of registered agent and utle i appticab_lq o (NOTE: Registered Agenl signature raguirgd when reinstatng) DATE

LTI Y s T T - - - .! .

9. This corporation is eligibte (0 satisfy its Intangible FILENOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - O y

g i Trust Fund Contribution. Added 10 Fees

{See oriteria on back) a Make Check“ Payable {o Department of State

1. a - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mETr e | PSDEET PBER O pelete TILE [ change [ Addition

NAME VAN DER , ALAN
sreeTanoaess | 10689 N KENDALL DR, SUITE-309-- - =
CITY-ST- 2P MIAMI FL 33176 ~

NAME
STREET ADDRESS
CiTy-§7-2IP

|
TITLE T O belete e Clchange  [] Addition
NAME GADEA, EDUARDO NAME
streer anoress | 10689 N KENDALL DR, SUITE 309 STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 GITY-ST-2IP
THLE [ petee ME - — [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY 8779 oIy §1-21P
TILE 1 Delece TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZIP
TTLE ) [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O pelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

13. ) hereby cerlify that the irformation supp¥ed with ihis fifing toes not qualify for the exernption stated in Section 119 07(2)(1), Florida Statutes. | {usther certiy that the information
indicated on this report or supplemental report is trug,and ficcgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowgr4yl tofgxeflte 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi cwered.
SIGNATURE: & X o\ =000 FEDUARDO  GADER 4%7/6’0 305-595 -063 ¥

SIGNATURE AND TYPED OR PR ’D an OF pGNJNG CFFICER OR DIRECTOR F] 045 Dayums Prone §

11

CR2E034 (9/99)



