2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000026091 FILED

CORAL INSURANCE CONSULTANTS, INC. Secretary of State
05-05-2000 90048 015 ***150.00
Principal Place ot Business Mailing Address
7770 WEST OAKLAND PARK BOULEVARD 7770 WEST CAKLAND PARK BOULEVARD
SUNRISE FL 33351 SUNRISE FL 333516750

S , AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE

Surze, oS w7 26

2. Principal i?lace of Business 3. Mailing Address HII"II' ‘II "I
< S . W Z Sy Uiz Lo |

City & State City& State . 4. FEI Number 65083 Applied For
éﬂﬂ?ﬁf/m /2- /?;9!’7/57&4/ méz-' [ ' —-2627 " | Not-Applicablg™
J% _J”’.,?Q v, Country % 5 5‘ Country 5. Cerfificate of Status Desired ] Eeae‘gesq l’:\if:(;ﬁ"”al‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTUCCIO, FLORENCE Stept Address (PO, Bgx Number is Not Accepta
7770 WEST OAKLAND PARK BOULEVARD L Sovry WuEesizy  Lews.
SUNRISE FL 33351 ':50/76- 0'265
City Zi
[y 770t FL | *5%%0,

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Registared Agent signaturs reguired when rsinstating) DATE
‘ L o . "

9. This corporation s eligible to satisfy its Intangible ~ FILE NOWI!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo

Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. D Added to Fees

.{See criteria on back) 8, Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O celets TILE - EMCE, Q’_Change 71 Addition
NAME SANTUCCIO, FLORENCE NAME _sgmvcc/g)/ [/ LOR Sy TS
STREET ADDRESS | 7770 WEST OAKLAND PARK BOULEVARD STRE DRSS | o See i OWTVERSITY LIGE
CITy-S1-21P SUNRISE FL 33351 eiry-S1-2IP BWWW/O’V/ /'2— EZ35U
TITLE [ Delete TITLE [Ochange ([ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ) )
CITY-5T-2P - : R R (LS i TTOTT TEST T SEE T e T
TITLE [ Delete TIMLE [ Changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| omy-sr-Zp CITY-S7-2IP
‘r 13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under gath; that | am an officer or director

of the corporation or the receiver or trustee empdwerad to execule this repon as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addresg, withafl ciher like empowered.

ol e ' /
J N MR — M
SIGNATURE: s 20 g5¢ 747 6920
SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #
1 N —_—

S o P e TRV ol rad ] P ey d

1. Entity Name May 05, 2000 8:00 am

CR2E034 (9/99)



