FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P96000077087 ecretary of State
1. Entity Name 04-21-2003 90429 024 ***158.75
CORAL SERVICES INTERNATIONAL, INC.
Principal Place of Business Mailing Address -
4000 HOLLYWOOD BLVD . 4000 HOLLYWOOD BLVD '
SUITE 6255 LAUB SUITE 6255 LAUB
N B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65—0702561 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

=T © | Name ¢+ 2 - E — e

STRAKER, SUSAN J
g O Box Nu i bl
80 HOLLYWOOD BLVD wss% OI F':u’j mbgr Eblfl\fgepta e}
7
SUITE 625 S- LAUB
HOLLYWOOD FL 33@?1 o E T

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered ggent. .
Lttt ' Y563

SIGNATURE

Signatura, typed c_)_r_printed name of registarad agent and titla if applicable. (NOTE: Registered Agent signature reguirad when reinstating) oA
FILE NOWIY 'FEE 1S $150.00 . ) ) )
9. El F
At Moy 1,2008 Foo il b $550.0 St Carongp oanis ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT _ O Delete TITLE [ change [ Addition
NAME STRAKER, SUSAN J NAME
sTreeT aporess | 4000 HOLLYWOOD BLVD., SUITE 625 S STREET ADDRESS
crv-s-ze - | HOLLYWOOD FL 33021 CITY-ST-2P
TE VP 54 oelete e [ Change [ Addition
NAME VIRTUE, ROBERT W NAME
staee acoress | 1200 EAST LAKE DRIVE STREET ADDRESS
cry-st-zp | FT LAUDERDALE FL CITY-81-2P
TLE T PR Delete TME DFemnge [ Addition
NAME STRAKER, SUSANJ o NAME ) _
sreeT apoRess | 1200 EAST LAKE'DRIVE ™ — — === srneer apbRESs ™| L 7 - R - —
CITy-$7-2P FT LAUDERDALE FL CITY-ST-7IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chamer 6807, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, ar on an attachment with an addre ith-pll other like empowered.

SIGNATURE: ___SICAURILEAOUIRED A5 )5 @fﬂ PI3-/ 732
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|cgn?n DI,RECTOR - w‘

CR2E034 (10/02)



