2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000008940 Feb 02,2000 8:00 am
1. Entity Name
CORAL SPRINGS INVESTMENTS,INC. Secretary of State
02-02-2000 90027 037 ***150.00

Principal Place of Business Mailing Address
2150 CORAL WAY 2150 CORAL WAY
6TH FLOOR €TH FLOOR
MIAM FL 33145 MIAM! FL 33145-2629
S SR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650380579 Applied For

Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeae.;esq lﬁse‘ﬁﬁc’"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= WSMITH?GARY—KL IR e ==l Stfest-Address ?Box i PO
* - {P.O7Box Numbar-is.Not-Acceptable) - | oo ra
1230 NW 7 STREET
MIAMI Fi. FL331-25
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
Signature, typed or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signatura raquired when reinstating) DATE
oo ans soos s | anar MaY 12000 Fepwil basssoon | " ESCInCampaign Francing | $5.00 iy Bo
. : > . Trust Fund Contribution. O Added 1o Fees
(See critaria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vs [ petete ME [ change  [J Addition
NAME LOVIO, HECTOR NAME
streeT anDRess | 2150 CORAL WAY 8TH FLOOR STREET ADDRESS
CITY-8T-2IP MIAMI FL 33145 CITY-§T-2IP
THLE PD ™ peete Mme Clchange [ Addition
NAME LARTITEGLY, JAVIER NAME
sTaeeT apoRess | 2150 CORAL WAY, 6TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 GITY-§T-ZP
TITLE [ Delete TITLE [ change  [7] Addition
NAME L e e BNAME ] e _ s )
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2P . . CITY-§T-2P
TITLE o [ pelete TITLE [Jchange [ Additien
NAME ; NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP
TITLE [ pelete TITLE [T Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS . STREET ADDRESS
. CITY-ST-ZIP CITY-§T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is frue and accurale 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 truslee empowered 1o exacutg this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adtuess, with albgther Iike empowered.

- LY i A S A
< . ‘ﬁl‘;'iif-l:"‘“*'};f;"@//z 7/4y 3&_3’. /ij J e - =

OR PHINTED NAME OF SIGNING OFFICER OR DIREW Date Daytime Phene #

CR2E034 {9/99)



