2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M89697 Jan 24F§]6(E)D8-00 am

CORAL EXPORTS, INC. Secretary of State

01-24-2000 90104 016 ***163.75

Principal Place of Business Mailing Address
100 MIDDLE RD £.0. BOX 6742
RIVIERA BCH FL 33404 LAKE WORTH F| 334666742
us
i i “TF B 47 =1 AL
/ 0x b7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
A i . .
ty &fState ity & Stat 4. FEl Number Applied For
Bl F. | LBkEWaery A CRR ) [T
4 / C'ountry 7 : v A 5. Certificate of Status Desfred [d $8'75 Additional
Dy é‘ Mdﬂ . Fea Required
} -~ 6. Name and Address of Current Registored Agent' - ~=>——= = - |~ © e - -7 Name and Address of New Registered Agent * "~~~ ~ ~ ~
Name
DE NEZZA’ PHILLIP J. Street Address (P.O. Box Number is Not Acceplable)
8450 BONITA ISLE DRIVE
LAKE WORTH FL 33467
City FL Zip Code

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

SIGNATURE 4
) t‘ed agent and title it applicabla. (NUTE: Registered Agent signaturs raquired whan reinstating) DATE /

9. This _c_orporam_an is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Gampaign Financing $5.00 May Bo
Tax fifing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See crlteria an back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D : mh TITLE Dl Change [ Addition
NAME DE NEZZA, PHILLIP J NAME
stReeT apoRess | 8450 BONITA (SLE DR. STREET ADDRESS
GITY-ST-2IP LAKE WORTH FL CITY-ST-2P
TILE [ Daletz TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

1 CrY-S1-7p CITY-5T-ZIP

T N - ) - Tt Oodeee - Fme o= -t - ~ [jcChange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-218
TITLE [ Delete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-21P CITY-ST-ZPP
TIME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-217
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP .

131 heretii certify 1hat ihe information supphied with this filing does not qualify for the exemption statgd in Section 119 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall hjive the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgey or trustee empowered 10 execute thig report as required by Chglpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmy ‘ /i psgryfh alt other like empibwered.
SIGNATURE: _ ALl er. S Wzﬂf ks L1100 SHAY-AI
R BHVRLITED NAME OF SIGNING OFPCER OR DIRECTOR Fd Date Daytime Phone #

R

CR2E(034 (9/99)



