| FILED

DZZTJ?\A::-II—ILORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
ey e F95629 Secretary of State
CORAL-SUN CORPORATION 02-11-2002 90073 049 ***150.00
Principal Place of Business Mailing Address
11002 N.W. 18TH PLACE 11002 NW. 18TH PLACE
PLANTATION FL 33322 PLANTATION FL 33322
S —— S AR TR L

Suite, Apl. #, efc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
65"063 1982 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addttional
N . L B} _ ~____Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New ReLlered Agent
Name
DIGRANES, JON C Street Address (P.0. Box Number is Not Acceptabie)
11002 N.W. 18TH PLACE
PLANTATICN FL 33322
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.

ArLe— - /2t foo 2

ed agent and title if applicabie. (NOTE: Registerad Agenl signature required when reinstating) 4 DATH

SIGNATURE

tura, typed or printed name of regi

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct o Financl
Tax filing requirement and elects to o so. After May 1, 2002 Fee will be $550.00 0. Trﬁztlizrﬁjﬁggilr?;uﬂ::ncIng 0O fi;%?ﬂ"g?éfe
{®ae criteria on back} d Make Check Payable to Depanment of State '
1. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Detete e O change [ Acdition
NAME DIGRANES, JON C NAME
STREET ADDRESS | 11002 N.W. 18TH PLACE STREET ADDRESS
CITY-S7-21P PLANTATION FL 33322 CITY-ST-2P
TITLE SD 1 Delele TITLE [ Change [ Addition
NAME FLORES, RICHARD M MAME
STREET ADDRESS | 11002 N.W. 18TH PLACE STREET ADDRESS
CITY-51-2IP PLANTATION Fl. 33322 ‘ CITY-5T-2P
TITLE T [ Delete TITLE T - - --—[J Change [ Addition
NAME JOHNSON, ADRIANA NAME
STREET ADDRESS | 11002 N.W. 18TH PLACE STREET ADDRESS
CITY-§7-21P PLANTATION FL 33322 CITY-57-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P CITY-57-71p
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CITY-ST-21P
me {1 Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP I 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alt other iike empowered.
SIGNATURE: _ (.0 //’.U/ml_- 95413 £2772.

%IGNATURE AND TYPED OR PRI/ED NAME OF SIGNING OFFICER OR DIRECTOR ! Daw Daytime Phone #

AV tOLIEED

CR2E034 (9/01)




