2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ACUMENT # 9 4 S50 .
e * | May 03, 2001 8:00 am
CORAL  REEF (HOTOERAPHERS, INC, " Secretary of State
’ 05-03-2001 90023 021 ***150.00
Principal Place of Busingss Mailing Address
ONE EAST PBROWARD DLID P-O - Box (4t 3/{
sY 700 et FL ooy
FORT LAuDERDALE, TI. 33301 FORT 1AuDeRDALE, FL- LUUS8860
33307
Ve § - us- _
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eic. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 5] 9- 109 §0 Y7 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 Ei.;g}grdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T e e SRR e T NG E T T Ty e I P T T e T S I b =il

TEBAR: MARCUS U

s
-

AL27 S-W. )T TH TERARACE

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

TT. LAUDERDALE, L. 3133/2

City

-

U-S

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

.
o

o i
LY

DATE

Signalture, typed or printed name of registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After MAY 1, 2001 Foe will be $550.00

Make Check Payable to Department of State

.18, Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS 12. -
TLE FD O Delete TLE O Change [ Addition | S
NAME =Z3AR, MARCJYS NAME =
STREETADDRESS | Sy \ D=7 - W - LT T T R STREET ADDRESS 3
CHY-ST-2iP FT LAVDERDALEFL. 33317} CHTY-ST-1IP a
o™

TITLE [ pelete TITLE [ change [ Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-S7-2IP
TmE N [ Delete e [l Change [ Addition
NAME - T - T - NAME - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TLE U Deee L » Ol change [ Addition
NAME NAME h

" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) celete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TTLE [T Delete TILE [JChange  [] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CTY-ST-21P

13. | hereby cerlify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if rmade under oath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S, wi her like empaowered.

of the corperation or the receiver or trustee em,
changed, or on an attachment with an addres

SIGNATURE: VW) ausean Or

':/'//3'/.1;00/

SIGNATURE ANDTYPED OR PWEDWME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytme Phone #




