2003 FOR PROFIT CORPORATION .
'UNIFORM BUSINESS REPORT (UBR)

— -

DOCUMENT # P96000070218

1. Entity Name

CORAL WEST PLAZA I, INC.

FILED

Secretary of State

Principal Place of Business Mailing Address
2460 SW. 137TH AVENUE 2480 S.W. 137TH AVENUE
SUITE 238 SUITE 238
MIAMI FL 33175 MIAMI FL 33175
PN e T RN GO 0 BRSO
Suite, Apt. #, etc. Suite, Apl. #, stc. [ CHECK HERE IF MAKING CHANGES
City & 8 . City & S . Applied F
ity tate ity tate 4. FEI Number 65‘0688404 sz};zp”;rb‘e
Zip Couniry e Country 5. Certificate of Status Desired | gfe'g?ql‘:g:éﬁonal
6. Name and Address of Cuirent Reqgistered Agent 7. Name and Address of New Registered Agent
Name
A & P REGISTERED AGENT INC. Street Address (P.O. Box Number is Not Acceptable)
2450 S.W. 137TH AVENUE
SUITE 221
MIAMI FL 33175 City FL | 2nCoce

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name o registered agent and title if applicable, (NQTE: Registered Agent signalure required when réinstating) DATE
FILE NOW!Y1 FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 T et P G 1% 1y 300 tay e
Make Check Payable to Florida Department of State ' ;
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DPST ] Delete TIMLE o mj Change (3 Addition
NAE OCHOA, CARMEN L. NAME o L ICHCY _] LIS Al e
STREET ADDRESS [ 2480 S.W. 137TH AVENUE, SUITE 238 STREET ADDRESS 2503 1“;:*:- 31 #150.00
omv-s1-2 | MIAMI FL 33175 GITY-ST-2P
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-$T-2P
TILE [ Delete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITeE O Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ petete TITLE : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF

12. | hereby cerlify 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 information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trust pepowered to execute thig Lazrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with z

SIGNATURE:

""-’ NG OFFICER OR nmscmn L pate Daytime Phone #

CR2E034 (10/02)

e 4o/v3  (35)221 57T

02ri620

Apr 10,2003 8:00 A.M.

——

——



