2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __~  May 05,2004 8:00 am

DOCUMENT # L17497 - Secretary of State
1. Entity-Name -
05-05-2004 90240 016 ***150.00
CORAL GABLES 2000 COMPANY
Principal Place of Business - Mailing Address
7334 SW57TH AVENUE v 7334 SW. 57TH AVENUE 13V46aU040
“SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ZE034 (11/03)
City & State Cily & Siate 4. FEI Number Applied Faor
65-0150116 Net Applicatle
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KUBIT, DONALD E :
100 S.E. 2ND ST Street Address {P.C. Box Number is Not Acceptable)
17TH FL
MIAMI FL 33131
, City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the olsegations of registered agent.

SIGNATURE

- Signature, typed of printed name of registered agent and ille if applicable. {NOTE: Regrstered Agenl signatuea reguired wher! reinstahing} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
2 - - RhikL Rty .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . PVT 7 pelete TILE [JChange [ Addition
NAME MERRITT, ISABEL A. NAME
STREET ADDRESS (606 ALMINAR AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST- 2P
TITLE [ pelete TLE [JcChange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE 3 oeiee TME [ Cchange [ Addition
- NAME - T T Tt T e e e L R NAME — - - e - -
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2P
TITLE [0 erete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
HLE [ peiete TIILE [ Change  [J Additien
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07{3)(i), Flerida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad tc execute thys report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attach with an address, Wthajl other like owered. ],}
SIGNATURE: SHGNATURE AND TYFEL, OR PRINTED NAME OF SIGNING ornc%;éﬂs%&?{/ h’{p‘g [2{ Tr Da#/ Zgl/OL}( (_@?D {iné7d7<ﬁ7




