2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000022737 Apr 19, 2000 8:00 am

T e ecretary of State
CORAL GATE APARTMENTS, INC. ry
04-19-2000 90111 025 ***150.00

Principal Place of Business Mailing Address
394 SW 14 §T £.0. BOX 45-2323
AN L 3155 b e 741040
us
F e s IR ARG
Suite, Apt. #, etc. Suite, Apt. #, eta. GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65%8198 Applied For
Naot Applicable

Zip Country Zlp Country 5. Cerificate of Status Desired 0 $8.75 Aldditianal
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) Narne - —— L mmmn e -

PADIERNE' RAFAEL E ESQ Street Address (P.O. Box Number is Not Acceptable)

2501 BRICKELL AVE #8068

MIAMI FL 33129
City FL | e Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registerad agent and hitle f appiicable {NOTE: Registered Agent signatura raquirad when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE |'S' $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 10 do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution 0 Added to Fees
(See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLE PSD O Delete TITLE O Change [ Addition
NAME PADIERNE, RAFAEL E ESQ NAME
streeT a0oRess | 2501 BRICKELL AVE #806 STREET ADDRESS
CITY-5T-2IF MIAME FL 33129 CITY-ST-2IP
e D O Delee TME Mchange [ Addition
NANE PRIDIERNE, MERCEDES NAME
staeer aooress | 2501 BRICKELL AVE #806 STREET ADDRESS
CITY-5T-21P MIAMI FL 33129 : CITY-57-ZIP
TILE {J petete TMLE [ Crange [ Addition
NAME - - - - - . .- NAME - -
STREET ADDRESS STREET ADDRESS
ATy - §T- 2P CITY-ST- 2P
TILE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [] pelete TITLE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
TTE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
13. -I_hereby certify that the information supglied with this filing dogsset-ayalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certtify that the information

that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:/ COY LA KTNFEH DS, wff 5/99 305/ ote/-AlED

SYSAATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OM DIRECTOR Dalg / Daytime Phoneg #

indicated on this report or supplermental report
of the corporation or the receiver or trustee e

:R2FNA4 fa/a0



