2001 UNIFORM BUSINESS REPORT (UBR)

HP["'H[‘J#"Ll
ARD

DOCUMENT #

1. Entity Name

CORAL WAY ENTERPRISES LLC

LO0000013243

FILED

0} APR 26 PM 3: 43
SECRETARY. OF STATE

Principal Place of Business
1385 CORAL WAY. 3RD FLOOR
MIAM] FL 33145

Mailing Address
13%5 CORAL WAY. 3RD FLOOR
MIAMI FL 33145

FALLAHASSEE. FLORIDA

4V 2656000

3. Mailing Address

AT

2, Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /

City & State City & State 4. FEI Number .{Applied For
: ’ Nat Applicable
CZi Count Zi Coun i
® ounlry P ountry 5. Cerlificate of Status Desired ] $5.00 Additional
i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama

Cesar M Melgoza

CORPORATE CREATIONS NETWORK INC. Street Address (P,O. Box Number is hHAcceptable)

941 FOURTH STREET #200 1545 Cornl \ulgw
MIAMI BEACH FL 33139 !

FL

M i

EI4S

8. The above named ?my submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f Mm ‘-_I_l-.ze.l/ol

CATE

SIGNATURE

Signature, typad or printed nama of registered agent and titie if applybre. had (NOTE: Registerad Agent signature required when reinstating)

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES _
MGRM e _ T s 2o 18

e GOZA. CESAR M SR L Delete 1000041 Bﬂ'é]s T —"D‘Ag' =

e MELGOZA : e -05/09/01--Di0Te--030 |

svrerr annaess | 1395 CORAL WAY, 3RD FLOOR STREET ADDRESS erdas0. 00 seke50. 00 2

GiTY-ST-2IP MIAMI FL 33145 CITY-ST-2IP Suliil 8 . » Lt 8

o

TILE 3 Delete THILE [ Change  [J Addition | %

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-ST-2IP

TILE . - - [ Defete - me - [ Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 7 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-ZIP

TITLE [ nelete TIMLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP # CITY-ST-2ZIP

THLE [ Delete TTLE CJthange  [J Addition

NAME . NAME

STREET ADHRESS + STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

11. | 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 is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

e AR 61 S LR BN
SIGNATURE: ,f/“ﬁ,.\%u/\ =2 ~{/u [ot
. Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING &MBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE

D08 £E0- 1460

Daytirme Phone #




