S

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT. UBR

FILED
Secretary of State

Mar 12, 2003 8:00 am

DOCUMENT # 651 965 03-12-2003 90107 011 ***150.00
1. Enlity Nama
CORAL PARK SERVICE STATION INCORPORATED
W W J W W W W
Principal Place of Business Mailing Address
5700 SW. 8H STREET 97200 S.W. 8TH STREET
MIAMI FL 33174 MIAMI-FL 33174
2. Principal Place of Businass 3. Mailing Address ”"m I”I’ "m m" ""l “m m, m” M“ llm nm Ilm lml .Ill
Suite, Apl. #, etc. Suite, Apt. 4, etc. ) CHECK HERE IF MAKING CHANGES
City. & State City & State 4. FEI Number Applied For
59—20 1 3088 Nat Applicable
Zp, - = - Couary pea Country 8" Cérliicatg o Statis Desied [~ -$8-75 Additional -
Fee Aequired
6. Name and Address of Current Reglstered Agont . . 7. Name and Addreas of New Regisiered Agent - -
| et el gt e gy Rt gt SName o ST |
‘HN' Street Address (P.O. Box Number is Nat Accaptable)’
10720 SW 28 ST
MIAMI FL 33185
City FL Zip Code
B. The above named antity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- SIGNATURE
- SW.MUMWUWMWMMEW‘ (NOTE‘RmWAmmmqmmm} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
./ After Mav 1,2003 Feo will ba $550.00 Ttust Fund Coniribution. Added {o Fees
Maks Check Payable Lo Florida Department of State
10, OFFICERS AND DIRECTORS . ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE PD [ Delete TLE CIchange [ Addition | &4
RAME CALDERIN, ALDO NAME s
street aponess | 10720 SW 28 ST STREET ADDRESS g
orv-st-2¢ | MIAMI FL 33185 CITY-5T-2P 2
e VPS 3 etete O Chamge 1 Addition g |
e CALDERIN, URBANO A._ e
STREET aboRess | 3420 SW 99 CT STREET ADOAESS
cirv-s-27 | MIAMI.EL e el . o . goms-ae —a e e am. . o
nmne [ Detee [ Change [ Addition
NAME e e e et ~
STREET ADDRESS . L _ [ STREETADDRESS | -
Iiinibivg e T —— T T AR et e e e L i
CITY-S1-2iIP CITY-ST-7IP = - : TS ] -
TITLE O petate {(JcChange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-DF CITY-ST-ZP
TIME O oelere TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- e
TINE O oetete [JChange  [7 Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST-. 2P CITY-ST- 2P
12. | hereby cerlify that the intormation supplied with this ﬁlfn‘? does not guality for the exemption statad in.Section 11&0?&3)(1‘). Florida Statutes. | further certify that the information
indicated on this report gr supplemental report is frue and accurale and that my Signature shall have the same legal eftect as il made under oath: that § am an officer or dirsetor
of the corporation or the receiver or trusiea empowered lo execute this report as required by Chapter 607, Florida Staiutes; and that My nama appears in Block 10 or Black 11 I
changed, or on an attgchmant with an address, w a empowered.
ALt AR _ Je . ‘2,
SIGNATURE: (272 .MHEEG Ly Collerin e OFif- 62 307-23(-0559
BIGNATURE AND TYPED OR mw?nmzovm OFFICER OR IHRECTOR Date Daytime Phone 8 A




