2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 754550

1. Entity Name

CORONET GLEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Maiiing Address

2245 FILLMORE STREET
HOLLYWOQD FL 330204497

2245 FILLMORE STREET
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, efc. Suite, Apt. #, etc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90088 047 ****6] .25

(LT

DC NOT WRITE IN THIS SPACE

I

I

City & State City & State 4. FEI Number Applied For
58-2237925 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address {P.C, Box Number is Not Acceptable)
CALDERON, CARLOS P
2245 FILLMORE ST
#2 Cit: Zip Gode
1]
HOLLYWOOD FL 33020 R FL [ *

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

% z2 0

(NOTE: Rsgistered Agent signatura raquired when rainstating} 4 DA'I( E
FILE NOW; 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Contripution. Added to Fees Department of State
10. OFF!CERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE <D O belete TITLE [ change [ Addition
NAME CALDERON, ILEANA NAME
STREET ADDRESS | 2945 FILLMORE ST, #2 STREET ADDRESS
CATY- ST-7F HOLLYWOOD FL CITY-ST-7IP
TME vD X Delete TILE vD Jchenge [ Addition
NAME NAME
s | OBILE, ANGELO SILVAUELE, MICKEY
2245 FILLMORE ST, #3 ST ADSRESS 2245 FILLMORE ST #4
omY-sT-2 . | HOLLYWOOD:FL- . - e~ CITY-ST-2iP f5LLYWOOD, BT Y St
TMLE TD ] pelete TITLE [ change  [J Addition
NAME FRANCOISE, BARBARA NAME
STREET ADORESS | 2245 FILLMORE ST, #7 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL GITY-ST-2IP
TILE PD O Delete TITLE [Jchange  [J Addition
NAME CALDERON, CARLOS NAME
STREET ADDRESS | 2245 FILLMORE ST, #2 STREET ADDRESS
GITY-5T-ZIP HOLLYWOOD FL CITY-SI-2IP
THLE O oelete TILE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-ST-ZIP CITY-ST-2IP
I e 1 Delete e [ change [ Additien
NAME NAME
l STREET ADDRESS STREET ADDRESS
V eirv-st-ze CITY-5T-2IP

12. | heraby certify that the information supplise with this filing does not qualify for the exemption stated in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effsct as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repgst as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Bleck 11 f
changed, or on an attachment with an address,

SIGNATURE:

ith gl cther like empowgred.

7 /JA&‘QO

/%/ FI2-3/27]

/" “Date

Qaylimg Phane #

CRZE037 (9/99)



