2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 66241 Jan 28,2000 8:00 am
CORAL ROCK INVESTMENTS, INC. Secretary of State
01-28-2000 90106 033 ***150.00
Principal Place of Business Mailing Address
CETTRVERTOWNE PR PO BOX 725
SUTE-B— SUITE B '"BSTETE
MOUNT-PLEAGANT-SC-29085~ MOUNT PLEASANT SC 204650725 L1000
LIS~ us
S P i IR
L4  Makirna Déve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SoITE 218
City & State City & State 4. FEI Number Applied For
G HaLE STomd i 5(— 650189060 Not Applicable
ZiPz’q q_c,u 3 Couniry “p Country 5. Certificate of Status Desired (| ?eae.;esq :}:ﬁecﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . . s S Name,A.] - AL ?CDJQI -
el - S
CORTES, NICOLAS Sirest Address (PO, Box Number is Not Accegiatle)
1456:3-BA¥SHOREBR. 33 éama Nne, 2 VE
SFER046-
MiAM-FE=33134~ n ‘
Ci 9|
Y Mam: FL | *33733

8. The above named entity submits this statement for the purgose of changing its registered cffice or registerad agent, or both, in the State of Florida,

sicnarure ___MICOLAS (o TES - M : 1/1/ oo

Signature, typed or printed nama of registered agent and title it applicable" {NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corperatian is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ‘ 1 » o .
Tax fiting requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 0. E;j;:'ﬁsn%a?;n?:?b”ugg':”°'”g s ffd;%qo";aegsse
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TLE ST O THILE ST Change [ Addition
D Delete D 5 1. - (2O & g
HAME CORTES, J. ALEJANDRO NAME CORTES | 4 WS:“;\’J;‘ oS
STREET ADDRESS | 2611 RIVERTOWNE PKWY STREET ADDRESS é:éﬂ Malrina. 1 )
om-sT-20 | MT. PLEASANT SC 20464 CITY-ST-2IP CHAUES DL, SC 29 Y492
T DP [ Delete e Y4 . Mrange O Additon
N VALELLY, STEPHEN J. we | VALY, STEP Ny z s
STREET A00RESS | 9611 RIVERTOWNE PKWY SREETADDRESS | B BF My ha e,
ciry-S1-21p MT. PLEASANT SC 29464 ciry-st-2IP CHALR (FSTDN ), S 24 51‘7 2
TME (] Detete THiE (Jcrange ] Addition
NAME - e e et " NAME T - oo M s Ttvom T T -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57- 7IP :
TITLE O belete Tme - T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-SI-21P CITY-31-0P
TITLE [ Delete e Ol crange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TImE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-$7-21P CITY-5T-2P

13. | hereby certify that the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the carporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an adgf¢ss, wigh all cther like empowsred.

SIGNATURE: s/ A I NELDUIRED i/h//o‘o §Y3-89Y4-4red

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytims Phone #

CR2E034 (9/99)



