| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # -~ P0O1000024110 Secretary of State

1. Entity Name 03-10-2003 90111 037 ***150.00
CORAL SPRINGS HOLDINGS, INC.

R

Principal Place of Business Mailing Address )
536 BILTMORE WAY 535 BILTMORE WAY
CORAL GABLES FL 33134 CORAL GABLES FL 33134

A0 NW IS TeEeACE

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

Applied For

City & State — City & State 4, FEl Number 1 58
'p ALY LAND A0 O 65-1085870 Not Applicable
0 Country Zp Couniry §, Certificate of Status Desired | $8.75 additional

T‘J?_‘)O:’tCa U - 6 ‘A N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name —— _ . . — .
CUEVAS, ANDREW Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134 -

City FL Zip Code

'8, The above name lity submits this statemgny for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations

SIGNATURE

/ Siynalura. typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalurs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) I .
9, Election Carmpaign Financin
After May 1, 2003 Fee will be $550.00 oo P Gt O ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
me PTD [ Delete TILE Fr oo [Bﬁange [ Addition
i PONCE, JOSE A N e ALBELTO PANE
street aooress | 536 BILTMORE WAY STREETADDRESS |=Saey POl r—¥ORE. (V¥
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-8T-7IP =
TITLE vSD [ Deete TITLE NS D hange [ Addition
e PONCE, JOSE A e Toe. AnTorad oo
street ADDRESS | 538 BILTMORE WAY STREET ADDRESS 52 c 6‘ LT ORE CJ-M
CITY-5T-7IP CORAL GABLES FL 33134 CITY-ST-2iP oAl G jﬂ]l @ ,ﬁ" %ilﬁl
TITLE 1 pelete TITLE ’ [ change [ Addition
NAME N - e . R NAME
- - i el e el et SR Pt - e —_
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e O delets TLE O Change  [7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CTY-§T-2IP
TMLE {1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2IP

12. | hereby certify that the informatiomsupplieg-wity this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplem®ntal rebort iy 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 corparation or the receiver or trusjée emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anAddress/with all cther ke empowered.

SIGNATURE: T URE REQUIRED

wenfruf AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlime Phone #

AY  AG/Q770

CR2E034 (10/02)



