2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000048764

1. Entity Name

CORAL WAY:.EXXON conp

.

Principal Place cf Business

2601 SW. 137TH AVENUE
MIAMI FL 33175

Mailing Address

2601 S.W. 137TH AVENUE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FIL

ED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 2000

I

|

4 048 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0757903 Applied For
- Not Applicable
e Country Zp Country 5. Certificats of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
—_ — FRE R RN Name-. - - ._ . . =2 B T S V)

ROZENCWAIG LESUE ALAN

Street Address (P.O. Box Number is Not Acceptatie)

% ROZENCWAIG & GRANOFF

ONE SE THIRD AVENUE, SUNE 960

MIAMI FL 33131

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 Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Be

. Tax filing requiremant and alects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delets TILE {Jchange [ Addition
NAME FLORES, ORESTES NAME '
STREET ADORESS | 7350 W. 35TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-2P \
TLE SD . 7 Delete TITLE [ ohange [ Addition
NAME ELIAS, BLAS NAME
STREETADDRESS | 8500 SW 86TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-§T-2IP
TLE O 7 Delete e : © [ thange _ [ Audition
NAME FADHEL, JOSE— —-~ v et = o e T T[T T e T T T T T T T T
STREEF ADDRESS | 2204 SW 142ND CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-71P
TITLE [ Delate TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2P CITY-5T-ZP
TITLE [ palete TITLE CJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-SF-2P
TITLE ) Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P ﬂ CiTY-ST-ZIP

13. | hereby centify that the information supplied with this filir
indicated on this report or supplemental report is true ang#a
of the corporatlon or the receiver or trustee empowere 0 execut

% dualify for the exemption stated in Sectiors 119.07(3)(i), Flerida Statutes. | further certify that the information
courate’gad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

207 335 3061

7/ Jr-sues
Vi

Daytima Phone #

PR



