2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 14, 2003 8:00 am

DOCUMENT # 764608

1. Entity Name

1385 CORAL WAY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

07-14-2003 90163 050 ****5] .25

Mailing Address

1385 CORAL WAY L#304
MIAMI FL. 33145

Frincipal Place of Business

1385 CORAL WAY L#304
MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

WO

Suite, Apt. #, elc. Sulte, Apt. #, etc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-224 14 13 Applied For
Not Applicable
Zi Count Zi Countr
® ouniry P uniy 5. Cerificate of Status Desied ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

it e ==

HERNADEZ, RAFAEL M.
1385 CORAL WAY STE 406

Street Address (P.O. Box Number is Not Acceptabls)

SUITE 406

MIAMI FL 33145

City

Zip Code

FL

1

‘SIGNATURE

8. The above named entity'submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

«~ the obligations of reglsterﬂd agent.

Slgnature, typed o'lr:primed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

N
FILE NOW; FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Bo
Added to Fees

5
177 OFFICERS AND DIRECTORS

- 10. 11. ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE PD t [ Dalete TITLE {Jchange [ Addition ‘§
NAME HERNADEZ, RAFAEL M. HAME =
‘stheET Aporess | 1385 CORAL WAY #304 STREET ADDRESS §
TITY-ST-2P MAMIFL - . CITY-ST-2IP o
TLE D ' O Delete TITLE [ change ] Addition 5
NAME JORGE, PIREZ : HAME
streer anoress | 1385 CORAL WAY #304 STREET ACCRESS
omv-st-2p | MIAME FL CITy-ST-2P
TITLE D ) [ pelete TITLE [JChange [ Addition
mve | EDDY,.FRANCES . e - B e B - -
street 0oress | 1385 CORAL WAY STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-8T-2P
TITLE O oelete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE [ Delete TITLE 1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET AGDRESS
CITY-5T- 2P CITY-§T-2IP

12. | hereby certify that the information supplied with thig filin 3
indicated on this repont or supplementa! report is trup an

of the corporation or the receiver or trustee gmpowefed 1o execute this report as required by Chapter 617,

changed, or on an attachment with an addrpss, witlf all other like empowered.

SIGNATURE:

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the sarne legal effect as if made under cath; that 1 am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 it

7/é/3




