2001 UNIFORM BUSINESS REPORT {UBR)

FILED
May 18, 2001 8:00 am

POCUMENT # PO0000114506 Secretary of State
1. Entity Name ' 03-14-2001 20211 022 ***150.00
CORAL PLAZA CENTER, INC.
Principal Place of Business Mailing Address
185 WEST COCOA BEACH CAUSEWAY 185 WEST GOCOA BEACH CAUSEWAY
COCOA BEACH FL 32901 COCOA BEACH FL 32801 #
‘Suite, ApX. #. etc. Suite, Apt. #, eic. " DONOTWRITE IN THIS SPACE
Z
City & State City & State 4. FE| Number Applied For
.\ Not Applicable
Zip Country Zip Country . $8.75 additional '
_ ) ) 8. Cenlificate of Status Desired 0 Feo Roquired
8. Name and Address of Current Registered Agent 7. Name and Agdress of Naw Reglatered Agent
- Name N ) T =T
GOLDMAN, MITCHELL $ "
Sireet Address (P.0. Box Numbar is Not Acceptable)
98 WILLARD STREET STE 302
COCOA FL 32022
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its reglstered office or registerad agent, or both, in the Stata of Florida.
SIGNATURE . —
Signature, typed o privted e of feistered BQent and bths f applicable. {NOTE: Regatered Apet SignaIe requisd whan reineating) DATE
9. Thig corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 1 . S
Tax filing requirement and elects to do 0. After MAY 1, 2001 Feo will be $550.00 0. ?:::‘ ::; Com;?;j:‘a‘mmg &aﬂ?&sﬂa
(Seo criterla on back) . Make Check Payable to Depariment of State .
1. j OFFICERS AND OIREGTORS, ... . ..7. . N 12 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS N 11 _
TITLE D . . CR, £ peten 0 trange [ Addition | 3
NAME GAL DAVID ' T XEFT L ] T st e
STREET ADDRESS | 185 WEST COCOA BEACH CAUSEWAY 3
crv-St-2¢ | COCOA BEACH FL 32831 m
TIE O Delets T3 O Crange [ Avdition §
RAME '
STREET ADORESS
Gy~ 81-2P
~Tme O oaiete DChange [ Addition
g - ce—mE s
STREET AQDAESS
cry-sT-2IP —
me O Deler ) Change [ Addition
NAME .
STREET ADDRESS
Cary-ST-I1p .
TIE {7 Detete [0 Crenge [ Adition
NAME
STREET ADDRESS
CITY-ST-2IP .
TRE O3 Datete (O Ctange - [ Aadiion
NAME
STREET ADDARESS
CITY-ST-2F ‘
13. | hereby cartl that the jirifagmation supplied with this filing doas not qualily for the axemplion stated in Section 1 19.07}3)0). Florida Statutes. 1 further cenify that the information
Indicated on this reporf or sypplerenial regort is true and accurate and that my signature shall have the same legal effect as i made under cath; thal | am an olficer or director
of the corporation or the i g d 1f'gxacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 of Block 12 if
changed., or on an attd gr like empowerad.
SIGNATURE: =
Dain Daytirno Phone #



