FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90175 043 ***150.00
CORAL CIELO APARTMENT CORP
Principal Place of Busingss Mailing Address
6490 NW 89TH AVE 6430 NW 89TH AVE 1 .
TAMARAC FL 33324 TAMARAC FL 33321 BT
2. Principal Place of Business 3, Mailing Address ”ll“"‘ I[I‘m( i"" "m Il'” " ""l “" m" "m ("“ m“ll‘
Suite, Apt. #, etc, Suite, Apl. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65‘0?38232 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Aequirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name ) ’
AGUIRHE' HUGO H Street Addresas (P.O. Box Number is Not Acceptable)
6490 NW 89TH AVE
TAMARAC FL 33321
City FL Zip Code
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 Florlda. | am familiar with, and accent
the abligations of registerad agent. ~
SIGNATURE
’ Signature, typed or printed name of registerad agent and 1itle if applicable. {NOTE: Registered Agent signatura reguired when reinstating} DATE
1
FILE NOWIN FEE IS $150.00 P 1 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550. 00 Trust Fund Contribution. [ Added to Fees
Make Chetk Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVD ] Deete ITITLE Ol Change [ Addition
NAME AGUIRRE, HUGQ H NAME
STREET ADDRESS | 6490 NW 89TH AVE STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
TILE STD [ Delete TITLE : [ Change [ Addition
NAVE AGUIRRE, BLANCA NAME
STREET ADDRESS | 6490 NW 89TH AVE STREET ADDRESS
om-s1-7P | TAMARAC FL 33321 CITY-ST-2P
THLE . .o~ Qme | .. e . DOgrange [ Addtion_
NAME ’ NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TILE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiiE [ Delete TiLE [T Change L] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITEE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I1P

12. | hereby certify that'the information supplled with this filing does nol qualify for the exemplion stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplementg)Taport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or theﬁcewer on[ugteg empowered to execuyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ent with & 3 ddresey with all other like empowered.

SIGNATUR::>§ \A@%\? MatsanaeaienH. VEOINRE  [~§-0A 950 72LZi8

SIGNATI AND TYPED OR F“N‘TED NAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phone # '

AV ESLESE0

CR2E034 (10/02)



