|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 397178 i{ Mar 15, 2000 8:00 am
. Entity Name: S
ecretary of State
423 CORAL WAY, INC. | 03-15-2000 90110 009 ***150.00
|
Principal Place of Business Mail fng Address
C/O PACIFIC R, £ MGMT CORP. GIO PAC!FIC R. €. MGMT CORP.
#403 2490 CORAL WAY #403, 12490 CORAL WAY
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‘ 6. Name and Address of Current Heglster:ed Agent 7. Name and Address of New Registered Agent
f Name

MURAI, WALD, BIONDO & MATTHEWS, P.A. |

900 INGRAHAM BLDG., 25 S.E. 2ND AVENUE
MAMIFL |
|
i

|

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

8. The above narned entity submits this statement for the purpiose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE |
Sigrature, typed or printed name of registered agant and witla if ap;:lw’cable (NOTE: Ragisterad Agent signature requirad when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eg:'gziagfnat'fguﬁg’:m'”g O fdségﬂu"g;fe
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AMD DIRECTO_RS I 12. AQDITIONS /CHANGES TO QFFICERS AND DIRE,BTORS N 11
TTLE VPST ‘ [ Delete me SAME Change [ Addition
NAME SCHULTHEIS, THEQDORE | NAME SAME e ap
STREET ADDAESS | 2460 CORAL WAY #403 ! STREET ADDRESS God DodaLas Lo
CITY-ST-ZIP MIAM FL | CITY-ST-7IP &olﬂk 6&51-6, “+L. 3-3 154' J
e PASD I O oeete e [ Change [ Addition
NAE SIMON,XAVIER ' NAME SAM E
STREET ADDRESS | 2400 C’ORAL WAY #403 STREET ADGRESS 260936051.&5 204}
CITy-§7-2P L ‘ orv-st-ze |C QAL GABLES s FL. 33 ]54- /
TITLE VPSD "7 7 Delete TITLE Sﬁﬂe D’Change [ Addition
NAME SIMON, JAMES . HAME SaM ¢ >
STREET ADDRESS | 2460 CORAL WAY  #403 | STREET ADDRESS Lo b\jﬂ LavS ?.ah
onY-S1-2P | IAMIFL | CITY-57- 2P app.*L G&Bhlﬁ L. 33 ISL’—
TITLE ' O elete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CAY-ST-2P J CITY-$T-2IP
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NAME i NAME
STREET ADDRESS ! STREET AODRESS
CITY-ST-2IP | CITY-ST-7IP
TITLE | O pelete TALE {J Change (] Addition
NAME I NAME
STREET ADDRESS _ w STREET ADDRESS
CiTY-S7-2IP ‘ | CITY-ST-2IP

13. | hereby certify that the information 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 true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachmen with an address, wityal! other tike empowered

SIGNATURE: [
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Date Daytima Phane #
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