2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000062003

1. Entity Name

CORAL CLIFFS, INC.

Principal Place of Business Mailing Address

3400 3W 26TH TERR 3400 SW 26TH TERR
A4 A4

OANIA FL 33312 DANIA FL 33312

us Us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90724 001 ***150.00

AV £29e1R0

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘0788686 Applied For
Not Applicabie
7P Country Zip Country 5. Certfficate of Status Desred (]  $8-79 Additional
Fee Required
- 5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstoered Agent
Name B

CHRISTENSEN, ROBERT .";

3400 SW 26TH TERRACE "-
A4 o
DANIA FL 33312 e

Street Address (P.C. Box Number is Not Acceptable}

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Srgnaturu. typed or printed name of tagistered agent and title if applicable. -

(I*“IOTE; Registered Agent signature raquired when reinstating) DATE

- FILE NOW! FEE lé $150.00 . o
9. Elgction Campaign Financin .
AﬂEI’ Ma‘f 1 2003 Fee W!’ﬁ he 5550 00 Trust Fund Corn)'nrigbulion g f(ieodoft}hf:?;sae
Make Check Payable to Florida Department of State
10. OFF CERS AND DIRECTORS \ 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PTS MR O celste TITLE [ change  [J Addition g
NAME CHRISTENSEN, ROBERT NAME g
sTRECT ApoRess | 3400 SW 26TH TERR A-4 STREET ADDRESS 3
CITY-ST-2IP DANIA FL 33312 CITY-$T-ZIP g
[aY]
TITLE O oelete TIME [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-21P
TITLE e - [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-8T-2P
TITLE [ petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-7IP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITy-8T-21P
TITLE O Delete TIRLE C] Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify thal the information supplied wi S dods not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supglemental 196¢, o H acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rege ? red 0 exgeute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Ctherdike empowsred W
[22] 5
SIGNATURE CHtisranser) Y2505 32(-584

a FFEICEH QR DIRECTOR

Date Daytime Phone §




