I ' - )
2000 UNIFORM BUSINESS REPORT (UBR) S '
. ‘ ‘ +
D(:)CUMENT 4 F86507 ‘ 01-24-2&)01'&0085 027 ***550.00
1. Entity Name -
CORAL GAl INC. 1 (e
; BLES BRIDALS, INC OFJAE 2L PM L: (08
oo P of B Y ‘"‘DM?*F’{ GF STATE
] G ! ~ ks
fincipal Place of Business ailing Address TALLAHASSEE. FLORIDA
356 MIRACLE MILE ~ . _ 355 MIRACLE MILE
COR.IkL GABLES FL 33124 TCORAL GABLES FL 33134
|
Suite, Apt. 4, etc. Suite, Apt, #, efc, DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number 59.22m9 . o|-~ [Applied For
| Not Applicable
Zip Country Zip Country - R i $8.75 Additionzal
! 5. Qerbilcala of Status Desirad 0O : Fee Roquired
! 6. Name and Address of Current Registered Agent T - 7. Name and Adkiress ot New Reglstered Agent "~ s -
; Name :
i DE LOS REYES, RAFAEL
j Street Addrass (P.O. Box Number is Nol Acceptable)
' 5750 SW 45 TERR
¢ MIAM FL 33155
!
| City . FL | ZpCoce
8. Tl?a above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in tha State of Florida.
| .
SIGNATURE
Signahure. lyped or printad name of registerad agent end tits Il Appiicebis. [NOTE: Reginarad AQent signanro mauired when rnsiatng) DATE
| - . Y
9. This corporation is efigible to satisfy its Intangibls FILE NOWIH FEE IS $550.00. - . L ) _
Ta filing requirement and slacts to do 50,  Aftor SEPTEMBER 13,2000 Min. will be $750.0, | 'O DeCion Compain Fnancing | = $5.00 MayBe |
(?ee criteria on back) 0 . Make Check Payabls to Dapartment of State~ - )
. OFFICERS AND DIRECTORS — 12 T ADDIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e STD . £ Dekets TLE _ [Clchange  [] Addition §
NAME DE LOS REYES, DULCE HAME w .
smeet aconsss | 5760 SW 45 TERRACE " J sme aponess 3
cITY-81-2P MIAMI FL CITY-ST-2P g
nme i PO [ Delete mE Othange [ Addition | G
NAME : DE LOS REYES, RAFAEL A . NAME
sTheeT aooaess | 5760 SW 45 TERRACE STREET ADDRESS =
OTY-§T-7P MIAMI FL Y -$T-2PP ~
TITLE - = =~ oeew f mue ~a ‘ - - [ Change - [] Addition -
NAME NAME
STREET ADDRESS [ . . . SFREET ADDRESS ~
CITY-ST-2P £my-8T1-21P
TILE O Delete TLE {Jchangs [ Additian
NAME ' NAME
STREET ADDRESS STREET ADORESS
rY-S1-7P : CIFY-ST-21P
TME [ Delete TIRE Ol Change [ Addition
NAME ' NAME
STREET ADORESS SEREET ADORESS
cny.ST.ap CY-ST- 5P
WILE [ Dalete TIE ) ’ O change [ Addition
NAME NAME
STREET ADIRESS ] STREET ADDRESS
Y- 51-2P " - GiTY-ST-2IP )
13. | hersby certity that iha information sfippligH withfhis Iiliné; does not qualily for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation '
indicated on this report or supplemepta) rgoort/girue and accurate and thal my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corparation or the receiver or Jusigp,erfpgwerad to execute this repor as required by Chapter 607, Florida Statutes; and that rny name appears in Blogk 11 or Block 12 if
clhanged, or on an attachmen? with 4n #3 1 othar like empowered, ‘f.qg)
|
SIGNATURE: REQUIRED - //3/0/ 3727322
l E OF SIGNING OFFICER OR DIRECTOR LA ™ 4 Daytme Fhone ¢

l .
' . | \o\



