——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

CORAL TECH, INC.

P97000062944

Principal Piace of Business

6600 NW 12 AVE.

SUITE 21

FORT LAUDERDALE FL 33309
us

Mailing Address

6600 NW 12 AVE.

SUITE 201

FORT LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90075 015 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0773427 Not Applicable
Zi t i e
i Couniry 2ip Country 5. Certificate of Stalus Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
g - s iz . - Name .. .

GOLDSTONE, RICHARD
2301 WEST SAMPLE RD.
BLDG. 3 SUITE 3A
POMPANO BEACH FL 33073

- T AETT v L et

P B T =

Street Address (P.

Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida,

Signatura, typed or printed name of registered agent and title it applicable.

(NOTE: Registerag Agent signature reguired whan refnstating)

DATE

9. This corporation is eiigible to satisty its Intangibile
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

TITLE r;[)Ps [ Delete THLE [ Ghange [ addition
NAME BUCHSBAUM, THERESA NAME

STREET ADDRESS | 6208 QRCHARD TREE LN. STREET ADGRESS

CITY-ST-2iP TAMARAC FL 33319 CITY-S8T-ZIP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

TITLE [ petete TITLE () change ] Addition
NAME - T : T e e e e - - — TEETTT e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE {1 Delate MLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

TITLE 3 belete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver
changed, or o an attachmenjg

SIGNATURE:

7

supplied with this filing does not
ental report is trys

guality for the exemption stated in Sect

and that my signature shall have the same legal effeci as if made undar cath; that | am an officer or director
¥ed to execute this report @s required try Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 13 if
#\ all other like empowered.

ion 119.07(3)(i), Florida Statutes. | further certify that the infermation

28802  RF 203 ~0b0v

S

Cate

Daytime Phone #

77

OB 1 O -

Al

CR2EQ34 (3/01)




