2 Tw

| 2000 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # K25029 Jan 28, 2000 8:00 am
1. Entity Name S t f St t
CORAL GABLES SECRETARIAL SERVICES, INC. ccretary ot state
01-28-2000 90211 007 ***150.00
Principal Place of Business Maiting Address
% NANCY C. MORGAN % NANCY C. MORGAN
269 GIRALDA AVE #302 269 GIRALDA AVE #302
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5002 1
= e IO ETAMART MM TG
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEt Number Applied For
65"0%4956 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?i'zsqﬁggnona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S wedr. . e e - B Name - i ) .
MORGAN’ NANCY C. Street Address (P.O. Box Number is Not Acceptable)
269 GIRALDA AVE .
STE 302
CORAL GABLES FL 33134 , ,
City FL Zip Code

8. The above named entity subimits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent anc title If applicable. {NOTE: Registarad Agent signature requirad whan reinstating) DATE
B e s gt | ptor Mat 1.2000 Fee witbesssagn | '@ £ Camoaion Francing - $5.00 wy 8o
=0 : H * TJrust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTS ] Delete mE O change [ Addition | B
NAME MORGAN, NANCY C. NAME ' 2
sreet aoneess | 6815 EDGEWATER DR, #202 STREET ADDRESS §
orv-sze | CORAL GABLES FL 33133 cIrY-S1-2 i
TME VD 1 Detete TITLE ] Change ] Addition S
NAME - | QUESADA, JUDITH M. NAME
sTReeT ApDRESS | 12665 SW 94 COURT STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-ST-21P
TITLE [ petete TITLE [JChange  [J Addition
| NAME ) - R - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
e 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE : C Delete TTLE [ Change  [J Addition
HAME . " HAME
STREET ADDRESS - ‘ STHEET ADDRESS
CITY-ST-2Ip L OITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad,

fedloo D05 -UY3-8573

Daytima Phone ¥

SIGNATURE:

o N




