"

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 0000001 3243

1. Entity Name

FILED
Mar 07, 2002 8:00 am
Secretary of State

01-27-2002 90037 030 ****50.00

CORAL WAY ENTERPRISES LLC

Principal Place of Businass

Malling Addrass

13% CORAL WAY. 3RD FLOOR

MIAMI FL 33145 MIAMI FL 33145

1395 CORAL WAY. 3RD FLOOR

?]]

IR KR

RN

(e

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
s (H-1050
City & State City & State 4. FEI Numbar Applied For
APPUED FOH Not Applicable
ap Country Zp Country 8. Cenrificate of Status Desired a $5.00 Addditional
Fee Required
B. Name and Address of Current Hoghtamd Agent 7. Nams end Addrass of New Registered Agent
. . —— ' R .= , .
MEI'GOZA’ CESAR M Sireet Address {P.C. Box Number is Not Acceptable)
1395 CORAL WAY
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this statement for 1he purpose of changing ta registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratire, typed or prinject name of registsrad agent and tite if Appiicatie. {NOTE: Regittared Agent siynature required when reinstaling} DATE
FILE NOW!U FEE IS $50.00
Make Check Paysble to Department of State
. Due By May 1, 2002
9, = MANAGING MEMBERS / MANAGERS F 10. ADDITIONS | CHANGES -
ME MGRM 3 Deiete TE [JChangs [ Addition g
NAME MELGOZA, CESAR M SR NAME =
STREETADDRESS | 1395 CORAL WAY, 3RD FLOOR STREET ADORESS §
CIy-S1-2IP MIAM E 33145 CITY-ST-2iF §
TIME O nelete TITLE [ crange [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIFy-5T-1F
I L” S et e e . [ Deime TN 1. 3 i Ochangs [ Addition
KT N e T R T I
STREEY ADDAESS STREET ADDRESS
CITY-ST-2P coy-sT-ae
TME [ Delets TME O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P CiTy-51-21P
TLE [T peteta TM.E [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-SF-2IP
MLE [ Delate TME [ change [ Additlon .
NAME NAME :
STREET ADDRESS STREET ADDRESS H
CITY-5T- 2 CITY-§T-2P ’
11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited fiability company or the ggceiver or trustes empowerad 1o execuls this report as required by Chapter 608, Florida Statutes.
4
SamarMiadoes )4/
SIGNATURE: SUPMATWARYNGEQIRED [7/02- 345860 140
SGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING QER, OR AUTHORIZED REPRESENTATIVE Due Daytims Phoe &




