s ___________ |
DOCUMENT #  PO0000042252 Apr 29; 2002f88‘?(’t am |
1. Entity Name : ecre al ’f O a e
ANIMATION CORAL SQUARE, INC. 04-29-2002 90025 006 ***150.00
Principal Place of Business Mailing Address
20007 NE 22ND CT 20007 NE 22ND CT
N MIAMI BEACH FL 33180 N MIAMI BEACH FL 33180
2. Principal Place of Business 3. Maling Addross H"”m m "m IIN |||” Ilm IIl”IIm |||II NI|| ""llml "II m‘ A
9107 W ATLANTIC PvO
Suite, Apt. #, elc. Suiie, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ) Appiied Far
K] hrL“‘SPf‘vNeS%Ft_—m_‘,m e S e — R A 651021628 ===*="1—|Not Applicable |
Zip 'Country Zip Country » . $3_75 Additional
/b,] ,] | A 6 A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J Street Address (P.O. Box Number is Mot Acceptable)
ree ress (P.O. Box Nu cceptable
20803 BISCAYNE BLVD, SUITE 301
AVENTURA FL 33180
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signalturs, typed or printed name of registered agent and titla if applicatla. {NQOTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 lacti N .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eriztllizriiag;}r?r?gugg:ncmg . ffd.oo May Be
o . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
11. r;' QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P S ALB _ 2 Delets TILE MTrange [ Addition S
NAME DECESPEDES, ALBERT HAME ) g
srreer Aboress | 8715 SW 56 PLACE seeraomress | LOGS 1 N LARE VisTA CI/dle 3
erv-st-ze | COOPER CITY FL CITY-S1-2P DAVie FL 3332% 5
TIE VPSD O Delete T ClChange [ Addition | O
NAME MARCUS, EDDIE NAME
sTreeT Apoaess | 20007 NE 22 COURT STREET ADGRESS
‘[~emvesr-ze = |NORTH-MIAMI-BEACH FL=-— - meme mmis o o 0veS1-zPe f oo o s e e - o e o e
TITLE ' O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-2Ip CITY-ST-ZIP
TITLE O Detete TITLE [ change  [7) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27P CITY-ST-2IP

13. | hereby certify that the information suppilied 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmenis address, with all Otw VP
AL AT HERA LGS e - y
SIGNATURE: ¢ <ASRATTIRA APSHIRE) E0WATD Marws H-16-02  DoS-H18-4o] B

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phore #




