2001 UNIFORM BUSINESS REPZRY (UBR)

DOCUMENT # PO0000085472

1. Entity Namg

4 CORAL COAST CORP.

Princighel Place of Business
e

163 E. RLAGLER STREEY
SUTTE 1527
MIAW) R 3313

Malling Addrass

SUITE 1527
MIAM] FL 3331

169 E, FLAGLER STREET

2. Principal Place of Buginess 3. Mailing Address

511/

FILED
May 24, 2001 8:00 am
Secretary of State

05-01-2001 90100 045 ***150.00

LY

g e
WET

W

L

Suita, Apt. #, etc. Suite, Apt. #, atc, D0 NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
65-1039089 - Not Applicable
Zip Country Zip Country , ; $8.75 acditional
8. Certificata of Status Dasirec a Foe Roquired
8. Name and Address of Curvent Registared Agent 7. Name and Addrass of Now Reglstered Agent
— == — g e o T Nama - T o me - T =T e T
THOMPSO
1 sg. E FLAN': msmmr Street Address (P.O. Box Number is Not Acceptable)
SUITE 1527
MIAMI FL 33131
City FL Zip Code
8. The above nemed entity submits this statement for the purpose of changing its rigistered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lyped or print#d namo o Higiatated agond and tite I appicabls, (MOTE: logptiersd AgtVi sighelrs (6eired when reastating) DATE
9. This corporation Is eligibla to satisfy Its intangible FILE NOW!I!! FEE IS $150.00 ] on C. . .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes wili ba $550.00 e 5::::' ;num Com'nogu?l::nc e ffd.'g?ol;gsﬂo
(Sew criteria on hack) Make Check Payabk: to Depariment of Stato
1M, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFKCERS AND DIRECTORS IN 11 -
TME D L1 petets me D change [ Addiion | &
NANE LUGO RAMOS, ELIZABETH NAME 2
smeenaporess | 169 E. FLAGLER STREET SUITE 1527 STREET ADORESS 3
cre-si-ze | MIAME FL 33131 CnY-ST-2P g
TE O petete Tme O] Crange (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T 2P EIrY-S1-Tp
e - . - " =t Opgeg™ -~ fme — 7| 7 T [crnge [ AdGien
MAME NAME
- STREET ADDRESS - e e -~ -~ H-STREETADDRESS |-+ -—m———— - - - S -l --
Ty -ST- 2P CITY-51- 2P
mE O pelse THLE CJcChange [ Adcitien
RAME HAME
STREET ADDRESS STREET ADDRESS
cmy-s1-ap ciy-ST-2IP -
TmEe [ Delte mE Clchange  [C] Additin
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-ST-1P
TILE 2 Detete me [J ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. 1 hereby cenify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3){f), Florida Statules. | further certify that the information
accurate and that my signature shall have the sama legal &
of the carporation or the receiver or frustee empowered 1o exaculs [his report as raquired by Chapter 607, Florida Statutes; end that my nams appesars in Block 11 or Block 12§

Indicated on this report or supplemental report is true

chanped, or on & altachment with an address, with all other ke empowared.

£
SIGNATURE:

a3 if mada under cath; that | am an ofticar or dlrecrar

TUAE AND TYPED OR PRINTED NAME OF SI3HNG OFFICEN OR | HRECTOR




