EEEEE———— 1] 1
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

te
DOCUMENT #  P94000080426 Secretary of Sta
1. Entity Name ) 01-15-2003 90168 016 ***150.00
CORAL WAY PARTNERS, INC.
Principal Place of Business Mailing Address
8220 SW 52 AVENUE 1240 NW 52 WAY
MIAMI FL 33143 DEERFIELD BEACH FL 33442
- . IR IR
2. Principal Place of Business 3. Mailing Address ,
Suite, Aot. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0534829 Not Applicable
Zip Couniry ) Zip Couniry 5. Certificate of Status Desired [ E‘g'gesqlﬁf;;“onal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LT ; i Name e = e
PA'GE' ROBERT E ESQ Street Address (P.O. Box Number is Not Acceptable)
. 2151 LE JEUNE RD SUITE 303-A
CORAL GABLES FL 33134
’ City FL Zip Code

8.‘-;_,The above named enlity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, | am familiar with, and accept
“the obligatiens of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registered agent and title if applicable, - {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . R .
i 9.
Atr May 1,2000 Foo wilbo 555000 ' eatont a2 0 92,00 ey 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE D 7 pelete TITLE [ Change [ Addition
HAME COLSKY, ARTHUR S HAME
STREET ADCRESS | 8220 SW 52 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 GITY-S1-2iP
TITLE D 7 Delete TITLE [Jchange [ Addition
NAME COLSKY, ANDREW E NAME
STREET ADDRESS | 8220 SW 52 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI EL 33143 CITY-ST-7IP
Lt D o oo o DOoetets. . _Fgme ___ _[.Change (] Addilion
NAME COLSKY, 0ZE T - NAME B
STREET ADDRESS | 8290 SW 52 AVENUE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33143 CITY-ST-2IP
TITLE D Ol petate TTLE {7 Change  [[] Addition
NAME RENA COLSKY NAME
STREET ADDRESS | 9120 SW 85 TERRACE STREET ADDRESS
CHY-ST-2iP MIAMI FL 33173 CITY-ST-219
e D 7 pelete TILE D Change [ Addition
NaE BARBARA COLSKY Natte
STREET ADDRESS | 9120 SW 85 TERRACE STREET ADDRESS
CiTY-§T-7iP MIAM! FL 33173 CITY-ST-2IP
U D 7 Delets LE MChange [ Addition
NAME JONATHAN COLSKY NAME
STREET ADGRESS | 9920 SW 85 TERRAGE STREET ADDRESS
CITY-ST-21P MIAMI FL 33173 CITY-ST-ZIP

12. | 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 certify that the infermation
indicated on this report or supplemenial 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 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

A% -115 - 4ord

Daytima Phong #




