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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORAL WAY DEVELOPERS,

280039 v

INC.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

P.0. Box 306

3. Malling Address
P.0. Box 306

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jun 27,2002 8:00 am
Secretary of State

06-27-2002 90184 028 ***158.75

118615

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Hallandale Beach, Fl Hallandale Beach, Fl 59-1206815 Ty r—
Zip Country Zip Ceuntry - . $8.75 additional
33008 33008 5. Certificate of Status Desired [X Fee Required
7. Name and Address of Current Registered Agent
Name
Csirs, el «”-—-:‘%;....DO NQT&WRIIEM* : s w=5treet Address.(R.0..Box Number is Mot Acceptable) = ) P
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
r

Signature, typed o printed name of registered agent and titte if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1~ May 1 Feais $150.00 .
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0348 (12/01)

(See criteria on back) O Make Check Payable te Department of State
11. OFFICERS AND DIRECTORS
e S THLE
NAME Sponder, Raymond NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P 6548 NW 13th Cougg CITY-S1-2P
g'lnnf:uf'lnn 313
TIRE TITLE
NANE Milgram, Eugene NAE ,
smeeraoness | 3801 NE 207th St. #2901 STREET ADDRESS
CITY-ST-2IP Miami, F1 33180 CITY-5T-2
TLE THTLE
NAME NAME o . ,
STREET ADDRESS K osmeraoorsss Tt T T T e gy B ' v .
ewse | lovaee DO NOT WRITE_
mLE miE '
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CIFY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TIMLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZP CITY-5T-2P

13. | hereby certify that the information
indicaled on this report or g ie
of the corporation or thg
attachment with an adg

SIGNATURE:

& (IB‘OL

pplied with this filing does not gualify for the exemption slated in Section 118.067(3)(i), Florida Statutes | further certify that the information
al report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar on an

er like empowered.

s

MND TYPE

mon

snsﬁﬁra

OR §INTED NA E OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




