2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P98000103787

1. Entity Name

CORAL WAY CONDOMINIUM INVESTMENTS, INC.

Principal Place of Business

1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134

1313 PONCE
SUITE 200

Mailing Address

CORAL GABLES FL 33134-3343

DE LEON BLVD.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Siite, ApL. #, etc.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90005 037 ***150.00

AN

DC NOT WRITE N THIS SPACE

City & State . City & State 4. FEI Number PLIED FOH Applied For
4 5‘01 g9 3/%0 Not Applicable
Zi Zi i it
LN I = 2P o |- Gounty —. -\ 5. Certiicate of Staws Desied  — (5}~ - $8+73 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
OUESADA’ GF ESQ. Sireet Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 33134 = FL |2 Gom
ity ip
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printed nama of registered agent and title if applicabla. {NOTE: Registered Agsnt signature required when rainslaling} DATE
. . e ; m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Bo

Tax filing requirernent and elects to do so.
{See criteria on hack)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payabie to Department of State

Trust Fund Contribution. Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 3 Delgts TITLE [ Change [ Addition
NAME SORDO, TERESA NAME
staeeranoress | C/0 1313 PONCE DE LEON BLVD . STE 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE O petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
T T cavem——= - [petele- =+ JTME <m cme] e =m0 = ees e me [T -Change (3 Addition -
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TTLE O delete TILE O chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZP
e O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE . O Delete TIILE D change [ Addition
NAME - - . NAME
STHEET ADDRESS STREET ADURESS |
SITY-§T-21 ory-st-zé

13. | hereby certify that the information supplied with this filing does not qualify for the e'ké'hption slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
af the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an af!
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TEL AL e S A

ent with an address, with all ptherlike empowered.

AR

=

K4

(e

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



