2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

ERE
DOCUMENT # K63766 g Secretary of State
1. Entity Name . 03-21-2003 90084 008 ***150.00
MY CORONADO APT., INC.
Principal Place of Business Malling Address
GJ/O JACK D FINKELMAN C/0O JACK D FINKELMAN L
1500 SAN REMO AVE STE 125 1500 SAMN REMOQ AVE STE 125
e
T T i kLI
2. Principal Place of Business 3. Mailing Address
Suite. Apt. # etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0214002 Mot Applicable
7 Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
';_""“l - & Name
GLINSKY, MICHAEL

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

2655 (EJUNERD. - ¢
STEML ;
CORAL GABLES FL 33134 - —

Wane

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signalure. typed or printed name of registered agent and title if appticable, (NOTE: Registered Agenl signatura required when reinstating) DATE
EEES = s ” B =SS i
- 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trugtt :un(; C;ntr?bution. ° | .;\sdsdle(!l(?ok;?;? ©

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE Dp B 1 Delete TImLE " [JChange [ Addion | &
NAME RODITI, LINA NAME =}
sreet Aooress | 1500 SAN REMO AVENUE, SUITE 125 STREET ADDRESS g
cmy-st-26 |CORAL SPRINGS FL 33146 CITY-ST-21P <
e 7 elete T O Change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF LITY-81-2IP
TITLE (] Detete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -§1-21P CiTY-ST-2IP
TITLE [ Delete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

=T Tme— P oo Cbelete, . §IME [ Change [ Addition
NAME - NaME | T s e ! N,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with th
indicated on this report or supplemental report is truk
of the carporation or the receiver or trustee empoweigd Ly execute,
changed, or on an attachment with an address, with gl iher likiy

SIGNATURE: __ SIGNATUARESSCLIIRZZD Walod . -

SIGNATURE AND TYPED OR Pmmfutm OMGIENMIG §FFICER OR DIRECTOR Date Daytima Phone #

E 1] iné; does not qualify for the exemption stated in Section’119.07(3)(), Florida Statutes. | further cerliy that the infermation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if




