2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

184373

CORAL CORNER SHOPPING CENTER, INC.

Frincipal Place of Business

C/0 ARTHUR M. DRIJAK. CPA
3890 W. COMMERGIAL BLYD.. SUITE 217

Mailing Address

C/O ARTHUR M. DRUJAK. CPA

3890 W. COMMERCIAL BLVD.. SUITE 217
FT LAUDERDALE FiL 33309-3326

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 30044 015 ***150.00

FT LAUDERDALE FL 33309-3326

us us

VR

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[_ City & State City & State 4. FE! Number Applied For
59—08 12482 Not Applicable
Zi Count Zij Count iti
s ouniry P ouniry 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
— . . -.6.-Name and Address of Current Registered Agent. .. .o~=mo . ~ *r o e 7. Name and Address of- New Registered Agent T ST .
-~ . - = ER— - . - - e ————— - — ,Name,_ - -f’—w B — o =
— . — sl -
RAYSON’ JOHN C Street Address (P.O. Box Number is Not Acceptable)
2400 £ QAKLAND PARK BLVD
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered é@ent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla [NQTE: Registered Agent signatura requirad when reinstating) DATE
9. Thi ion is eligi isfy i - F mF 150.
9. This corporation is eligible to salisfy its Intangible ILE NOW!!! FEE IS $150.00 10, Elecion Gampaign Financing $5.00 May Bo

Trust Fund Coniribution. Added to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS ] 2. ADDITIONS/CHANGES 70 OFFICERS AND DiIRECTORS IN 11
e VP O Delets e rpb W change £ Addition
NAME WILLIAMS, STEPHEN D HAME
STREET ADDRESS | 2365 NE 7TH PL STREET ADDRESS
orv-st-z¢ | FT LAUDERDALE FL 33306 CITY-§T- 2P
TILE PD  Deleta TILE VP‘ [ Change 3 Acuition
NAME RAYSON, JOHN C ® NAME w, R I'C'-Aafrl-r'_ bdgnn
STREET ADDRESS | 2400 £ OAKLAND PARK BLVD swerranoness (4 3S5¢ ME 775 /6}’4—:-&-— )
cry-st-2p | FORT LAUDERDALE FL 33306 Ciry-S1- 2P /':-Amm& le., F e 2330 /
THTLE sD yneme L YD) . ;s - ) Ghange ﬁAdﬂHion
i IYOHANANSAM. oo oo L [l . Becberalokmes:Lebio T .
STREET ABDRESS | PO BOX 39299 STREETAIDRESS 1™ YD N & /6 7Errre
- gy ot 3
orv-st-z¢ | FT LAUDERDALE FL 33339 WS | Fp L poder pelete, L. 3330F
TiTLE ] Dlete TME : [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2F
TimLE 7 Dalete uts 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
c-st-ze ), CITY-ST-2IP \
TITLE 3 Delete TITLE [Jchange  [] Additicn
NAME NAME e
STREET ADDRESS STREET ADDRESS g
CIY-8T-2Ip CITY-57-21P -

13. | hereby cerlify that the information supplisq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplements
of the corporation or the receiver or g
changed, or on an attachment with £

SIGNATURE;

powered o

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; 7’1hal my name appears in Block 11

or Block 12 if

zéz,_ ;151‘5%8{7?8

enaills

E AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

iy [ Daylime Phons #

D

oA A —

B WP S S I
T F B F P e 7 7 7 e I

grienpn

Fx

CR2E034 (9/01)



