2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # P02000076572 (G

1. Entity Name f
LONGCHAMP CORAL GABLES, INC.

Secretary of State

01-17-2003 90022 010 ***150.00 3

FILED é

Principal Place of Business Mailing Address
435A ROUTE 130 NORTH
YARDVILLE NJ 08620

s S | lllllllliHlIIHIUIHIIIUIll!lllll(llmflﬂll’lliINIHII!I!IIHIII

43 San Lovenzo Ave . |
*Sf“d’;é‘%#' eic. Suite, Apt. #, eto. d CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number [Applied For
Cov les, FL - ORI8O0 [Theanpicass
i Z‘ 4
2 33)“'“:7 Country f\ P Country 5. Certificate of Stalus Desired ) ?8'75 Additionat
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
—~CORPORATION-SERVICE-COMPANY = - ' . m’éd = S (’é o‘ B" N b’ _Tt‘;" = — ‘) = = =
ree ress (F.O. Box Number is Nat Acceptable
1201 HAYS ST.
TALLAHASSEE FL 32301
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 Figrida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE -
. Signalure, lyped cr printed na'n"ha of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOW!! FEE IS $150.00 | o
" 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Tn‘jst Fund Cc;tr?buti;n e fgﬂle?jci'ohg:éf ©
Make Check Payable to Florida Department of State )
10, 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE Bes lduﬂ’l CEQ O Delete TTLE (3 Change [T Aadition 8
NAME Toek Caxvoll NAME S
STREET aDDREss [MABA 1S Hwy 130 N STREET ADDRESS 3
_8T- _5T- =}
s | Noehville , NT 031,30 o128 5
me Vi . 1 Delete e Clchangs  [] Acdition &
NAME Olwrex LASSEGrain NAME
STREET ADDRESS ’]|3 m VSO Ane, | STREET ADDRESS
CITY-ST- 2P, - NS CITY-ST-2IP
Neaa York; NY 003 |
L T - - . [Joeee T i o [Jchange [ Addition
NAME Jeon (ot grove NAME : T .
STREET ADDRESS | { Q) R“e‘ i Flore,“‘hv\ STREET ADDRESS
CITY-ST-ZiP RI'C\\S Bance. 15001 CITY-§T- 2P
e ) . O Delete e Ol change  [] Addition
NAME Bustow K. Hawmes NAME
STREET ADDRESS %‘lsg\\\\t({ A\JQ_ . STREET ADDRESS
CITY-$1-2iP Ntm \{OTK Ny IDSA& CITY-ST-2IP
ImE I Delete TTLE [l change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TITLE - [ Deiete TITLE [ change (3 Adcttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CiTY-5T-2IP
12. | hereby certify that the information supplied with this filiné_; 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 supplemeniai report is frue and accurate and that my signature shafl have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an attachment with an address. with all cther like empowered.
r)
RG] R ek, Cavcoll Resdent{CEO s _(09.58-5555
SIGNATURE: DOMSNEFIRREOREQUITAEE, Caxeo ot tLEQD 103 09-53(-555
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date LI Y

Daytime Phona #




