FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 05, 1 999 8: 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

1999 - DIVISION OF CORPORATIONS

DOCUMENT # Pg4000080426

Corporation Name

CORAL WAY PARTNERS, INC.

02-05-1999 90005 015 **150.00

ATHCII R I

>rincipal Place of Busmess ’ T Mailing Address :
220 SWS2AVENUE. . T 820 SW 52 AVENUE : =
AAMI FL 33143 i ) ’ MIAM! FL 33143 .
15 S us : DO NOT.WRITE IN THIS SPACE :
o 3. Date Incorporated or Qualifed ) T '
S 11/02/1994 . :
?. Principal Place of Busmess : 2a. Mailing Address 4, FEI Number . . Applied For o
] L < |26 650534829 Not Applicable |
Suite, Apt. #, ete. © . Suite, Apt. #, elc. N
P L P 5. Certifcate of Status Desired O $8 75 Addiional
'z—l o K ' ;‘ Fee Required
City & State R City & State ' 6. Election Campqign Financing O $5.00 May Be
:I . ;B—l Trust Fund Contribution - Added to Fees
Zip L Country Zip Country 8. This corporation owes the current year Intgngible i
?‘ L rz;| EI [5] Personal Property Tax. Yes  [INo ‘
ot 5. Nams and Address of Current Reglsterad Agent 10. Mame and Address of New Registered Agent ,

N 81| Name

PAIGE 'ROBERT. E ESO
* 2151 LE JEUNE RD SUITE 300-A
CORAL.GABLES Ft 33134 83

84| City R FL
11 Pursuant to the provisions ¢ of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submﬂs this statement for the purpose of changing its registered

*r office or régistered'agent..or both,"in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am.familiar with, and accept ‘the obligations of, Section 607.0505, Florida Statutes.

82| Street Address {P.O. Box Number is Not Acceptable)-

"Zip'Codé "™’

|35

. ‘\.':‘ .-

e

SIGNATURE __ .

Slgnatura. typed or printad name of registared agent ang title if applicabla. (NCTE: Registarad Agent signature required when reinstating) * r 7.- x>~ DATE 4 8 E
i2. oLt o OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =] :
TITLE D . : [ DELETE 1ATME L . [:]Change ] Addilion E
NAME COLSKY ARTHUR S 12 NAME ‘ . : 3
sreeTADORESS| 8220 SW°52 AVENUE ‘ 1.3 STREET ADORESS E Tl
SATY-ST-ZP MAMIFL . 14CITY-ST. 2P . R
TIE D i L . [J DELETE 2.1 TITLE : [JChange  [JAddiin | O :
AME COLSKY, ANDREW E 22 NAME
STREETADDRESS| 8220 SW 52 AVENUE , 23 STREET ADDRESS
Y- §T-2P MIAMI FL . SR LT IR 2,4 CITY-ST-ZIP . !
me . |D.o ST T LT DELETE 33 TME . . . - [lChange _ [ Addition
E COLSKY OZER l. o 32 NAME
streeT aoRess| . 8220 SW. 52 AVENUE 3.3 STREET ADDRESS J .
wv-sr.ze | MIAMIFLT 34, CITY-5T-2P ey
nTLE D o o [ DELETE 41TME ‘ ol ;
wee | RENA COLSKY L o 2 2NAME
SrRéEfADD'?QSS 9120 SW. 85 TERRACE S 4.3 STREET ADDRESS
wv.st.ze | MIAMIFL . . 44 CITY-ST-ZP : |
TLE 1D - [ DELETE 54TIE . - [OChange -~ [JAddition 3
e BARBARA COLSKY 2w R R |
sTreeT DDRESS| 9120 SW 85, TERRACE 5.3 STREETADORESS o
ATY-ST- 2P M|AM| FL 5.4 CITY-5T-ZP s ‘
TITLE D e T (] pELETE 61TME i [tChange ~ [] Addition !
e JONATHAN COLSKY- | B2 ;
sreeTA00Ress| 9120 SW 85 TERRACE 63 STREET ADDRESS . :
3TY-ST-ZF “MIAMI FL. 6.4 CITY-ST-2P . | ‘

74. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the information
indicated on-this annual report or supplemental annual 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 dsrecior of the corporatnon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered,
{1z

T sl ARTHOR S . Calecy ,/,z/qq 395’/373-—(9702,

NGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFER OR DIRECTOR Daytime Phono #




