2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # N01000005033 Secretary of State

ok e ok ok
THE COALITION TO RESCUE PARADISE, INC. 03-28-2002 90144 008 77761.25

Principal Place of Business Mailing Address
36 fBE_ECHWOOD DRIVE 1 SE 3RD AVENUE SUITE 2250
KEY BISCAYNE FL 33149 MIAMI FL 3313

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE |

City & State City & State 4, FELNumber - Applied For

6,6 - i /-l /b Lf (” . Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e it rmmre = o e s o on mem = e oz e = | MName. - - ... B o

Street Address (P.0. Box Number is Not Acceplable)

AMKGS REGISTERED AGENTS, INC.

2250 SUNTRUST INTERNATIONAL CENTER
ONE SE THIRD AVENUE

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

o

SIGNATURE

N Slgnature, typed or printad name of registered agant and title if applicable. (NOTE: Registersd Agent signatura requirad when rainstaling) DATE

173 T

= r) >

. 9. Election Campaign Financing $5.00 May Be Wake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. g Added to Fees & Department of State

10. ~ , OFFICERS AND DIRECTORS 11. _, ADDITIONS/CHANGES TO OFFICERS AND DISRECTORS IN 10
TITLE /jre, S\/C‘/».Q 145 T"' IW{ O Delete TITLE /féfifﬁﬁ.)?' J‘&::Zeem /ﬂ'y O change [ Addition
NAME RO [ r NAME ARIC A MES.
STREET ADDRESS //4 R Z 3 vl steeTanoress | I SY Fern w&'ﬁc/ foo % _
CITY-ST-2F ~ a2, L 33737 cITY-ST-2IP rf/&'ff 6/5?/)?‘/5’_, . 33/’47
T ﬁ ‘onchailn Siple 2 Ooeee - J| e / Dohnge O Adition
NAME /cE resy el’bg/d;/bldgcm'\ | name
STREET ADDRESS 20/ CYG h ] . STREET ADDRESS

avste | AE yﬂifcl?‘f:/&: ~c 33/5[7 omy-sT-2IP

TME =~ - - =[] pelate - A e - s T [J.Change—- [ Additian
NAME P T e e T’Q'e - ké:C/‘EE - NAME

STREET AGDRESS 3/‘2' ’% ec : g-fi ufd‘, d Q{U e STREET ADDRESS

CITY-ST- 2P /‘\/E o g WS Caysase. FL 334§ CITY-ST-2P

TME ' - F'J < Secre fo Y'7 w274 TILE [ change [T Addition
NAME Sc / X = e

STREET ADDRESS rand £ % ole cggeié?ue/‘ - STREET ADDRESS

oITY-5T-7P mﬂ propry o 33« 3/7" CITY-5T-2IP

TILE Conp F /LCOC.(-EIF’—- b//?ré—‘C/Da( ] Delete TILE O change [ Addition
NAME CrmitlLE GUE, ifad ¢ HAME

seerovkess | R 60 Jea (Sréed DA A | STREET ADDRESS

CITY-ST-2P A/g v ﬁ/SCJU/ we L 33/ ‘/f CITY-5T-2IP

TmE ‘ — O Delete e Ol Change [ Addition
NAME $S /8 T/ 7 “cﬂ.c;/‘ﬂ/h,—&ﬂé'f NAME

streeraonness | CAAOC DA L -CASIRO

STREET ADDRESS

CITY- 57-21P a‘ ‘;PG {}* ‘grsp%bc;" E;_ &9/‘(/7 CITY-5T-2IP

12. | hereby certify that thef information supplied with this filing does not quari'fy for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or r empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

8%, with all ot ike grpowered.
SIGNATURE: ___ 4. XNE Ll MRTUROT ABIL) 31§02 301373660

SIGIATURE AND TYPED OR PRINTI

Mar 28, 2002 8:00 am ;

CR2EQ37 (9/01)



