2000 UNIFORM BUSINESS REPORT (UBR) FILED

OSUMENT # 764608 WSecretary of State

1385 CORAL WAY CONDOMINIUM ASSOCIATION, INC. 01-21-2000 90050 007 ****61.25
Principal Place of Business Mailing Address
1385 CORAL WAY L#d4 1385 CORAL WAY L#34
MIAMI FL 33145 MIAMI FL 331452941

|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2241413 Mot Applicabie
Zip Country Zip Country 0 $8_75 Additional

. ifi i ired
5. Certificate ¢f Status Desire Fes Required

6.~ Name and Address of Current Registered Agent ¥ 7. Name and Address of New Registered Agent ~

Name

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

HERNADEZ, RAFAEL M.

1385 CORAL WAY STE 406
SUITE 406 , ‘
MIAMI FL 33145 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
Signature, typed or printed name of registered agent and litie if apphicable. (NOTE: Ragistered Agent signatura required whan reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [} Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME PD O Detete ML O change [ Addition | &

NAME HERNADEZ, RAFAEL M. NAME <
™~

STREET ADDRESS | 1385 CORAL WAY #304 STREET AGDRESS ]

CITY-ST-ZIP MIAMI FI. CITY-ST-2IP §

TITLE D [ Delete TITLE [ Changs [ Adaition | ©

NAME JORGE, PIREZ KAk

STREET ADDRESS | 1385 CORAL WAY #304 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S7-ZIP ) ] A

TITLE D ¢ 1 Delete TITLE O change [ Addition

NAME EDDY, FRANCES NAME

STREET ADDAESS 1385 CORAL WAY STREET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-§T-ZIP

TITLE [ pelete TITLE [J Change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S7-ZIP

TILE h [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2IP

TITLE [ Delete TITLE {TJ Change  [J Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP cny-sr-2iP

12. | hereby certify that the information supplied withfthis filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental feport if true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustpe emppwered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, fvith all other like empowered.




