2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M49925 FILED
1. Entty Name Mar 03, 2000 8:00 am
CORAL TOWNHOUSES, INC. Secretary of State
03-03-2000 90257 015 ***150.00
Principal Place of Business Mailing Address
6151 MIRAMAR PKWY 6151 MIRAMAR PKWY
STE 200 STE 200
MIRAMAR FL 33023 MIRAMAR FL 33023-3972
us us
TR > AR AR AR
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2809804 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
.« 6 Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
Name
SENS, GILBERT o J Street Add P.0. Box Number is Not Acceptabi
Y /ﬁ ﬁ% %"4"’/(0 ree ress {| ox Number is Nof ptabie)

MRMRFESN /P N, TP Avs
/L///{’/f/’ A Wl 54 City FL [ 27 code

8. The ahove named entity supmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicable. {NOTE' Registarad Agent signalure required when reinstating) DATE
et ot adnto " | atir MaY 1,2000 Fog wil bo Sss0p | "> EtenCampsin Francng - $5,00 ey oo
= ’ ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [Jchange [ Addition
| e SENS, GILBERT e
* STREET ADDRESS | 19956 NW 2ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE VD O Cetete TITLE (O change (] Addition
NAME SENS, BRIAN NAME
STREET ADCRESS | 19956 NW 2ND AVENUE STREET ADDRESS
CIiY-8T-21P M'AMI FL CITY-S7-2IP
TITLE STD O petete TILE [ Change T[] Additian
HAME SENS, CLIFFORD HAME
STREET ADDRESS | 19956 NW 2ND AVENUE STREET ADDRESS
CITY-5-7if MIAMI FL VY- ST-20
TITLE O pelete TITLE [dchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-$7-71P
THLE [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP s CITY-ST-2IP

13. { hereby certify that the information sfplied 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 or supple tal report is true and aeGurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr trustee empowered Jefexecute this report as reguired by Chapter 607, Florida Statutes; and that my name ap/nears in Blogk 11 or Block 12 if

Pry j:

changed, or on an attachment yith an address, with

her like empowered.
SIGNATURE: _ /.=~~~ 7 L lagdiis Z/Z% e oy o

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ Dayf Dayume Phone #

vl

CR2E034 (9/99)



