2000 UNIFORM BUSINESS REPORT (UBR})

1~ Entty N Apr 19,2000 8:00 am
CORAL TOWER APARTMENTS, INC. ecretary of State
04-19-2000 90111 030 ***150.00
Principal Place of Business Mailing Address
536 SW 12TH AVE P G BOX 45 2323
APT 102 HiAMH FL 33245-2323
MIAM! FL 33135 us .
us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
741234 Not Applicable
® Country Zip 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 Registered Agent™ — ~
Name
PADlERNE' RAFAEL E Street Address (P.O. Box Number is Not Acceptable)
2501 BRICKELL AVE 808
MIAMI FL 33129
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agsnt and tife if applicable (NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 16, Electi ian Fi ‘
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 o ij; '2;?;;?:%1‘,'”ancmg O $5.00 May Be
e ion. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Deete TIILE ] Change [ Addition
NAME PADIERNE, RAFAEL E NAME
street aDDRESS | 2501 BRICKELL AVE 806 STREET ADDRESS
CITY-8T-2p MIAMI FL 33129 CITY-ST-2IP
TITLE D 1 Delete TME O change 7 Addition
NAME PADIERNE, MERCEDES C NAME
sTReeT aooRess | 2504 BRICKELL AVE 808 STREET ADDRESS
CITY-57-2IF MIAMI FL 33129 . CITY-ST-217
TME s T : 1 teteta TTE : ~ . [ GChange {71 addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O petete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-5T-2IP CITY-ST-2IF
TILE 7 petete TITLE ) Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP . (
TMLE O velete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

13. | 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 information

indicaled on this report or supplemental report is true aad-aremrate-ang that my signature shall have the same legal effect as if made under oally; that | am an officer or director
of the corporation or the receiver or trustee eprpower€d to execute thigdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of onh an attagbm v g Il other like goafiowered.

2 SV AER2E S 0T gfia/d  BoS/ere/- e
{: 7

IGHING OFFICER OR DIRECTOR Data Daytime Phons #

SIGNATURE: /

CR2ENR4 (0/000)



