2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000028378 Jan 27. 2000 8:00
1. Entity Name an 9 . am
CORAL CIELG APARTMENT CORP Secretary of State
01-27-2000 90045 003 ***150.00
Principal Place of Business Mailing Address
€490 NW 89TH AVE €490 NW 89TH AVE
TAMARAC FL 3331 . TAMARAG FL 33321-3612
P e 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cii;; & State 4. FEI Number Applied For
65-0738232 Not Applicable
Zip Country Zip Ceuntry 5. Certificate of Status Desired d $8.75 Additionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N i - = —_— o P, . = Name e ca e SR
AGU]RREv HUGO H Street Address {(P.O. Box NumlSer is Not Acceptable)
6490 NW 89TH AVE
TAMARAC FL 33321
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and tilla if applicable. (NQTE: Registared Agent signature requirad whan reinstating) DATE

9. This .c.orporamn is eligible 1o satisfy its Intangible FILE NOWH! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax fllmg rgqutrement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See oriteria on back) U Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TIME PVD ' O Delete TME Ol Change [ Addtion | &
NAME AGUIRRE, HUGO H NAME Srl
STREET ADDRESS | §490 NW 89TH AVE STREET ADDRESS ]
CITY-ST-2ZIP TAMARAC FL 33321 CITY-SF-2IP o
TITLE STD [ Delete TLE O change  [J Addition S
NAME AGUIRRE, BLANCA HAME
STREET ADDRESS | 6490 NW 89TH AVE STHEET ANDRESS
CITY-5T-21P TAMARAC FL 33321 CITY-ST-2IP
L - [-potete——_B_TrLE [ Change [} Addition
NAME : NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 3 Delete TINE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2IP
TITLE [ pelete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P TITY -5T-27
TITLE [ pelete TITLE [1Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemb-l-ior{-srtark;aﬂin Sect

indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or fustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
%Eien:

dress, with all other like empowered.

changed, or on it
SIGNATUR§ s WHanome  Hozo W BEuipsE,

ion 118.07(3)(j), Florida Statutes. | further Gertify that the information

I*Z { ~00 G5y 722 4248

Data Daytfia Phone #

\J\ smrﬁruae“nﬂphfﬂon PRINTED NAME OF SiGNING OFFICER OR DIRECTOR
/ J L R



