2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065124 FILE

D

1. Enty Nams May 13, 2000 8:00 am

CORAL SUPPLY & SERVICE, INC.

Principal Place of Business Mailing Address
10429 NW 8TH ST.. APT. 203 10429 NW 8TH ST.. APT. 208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-5983

I

2. Principal Place of Business 3. Mailing Address “Il“"“ll ‘I“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Secretary of State

05-13-2000 90028 014 ***150.00

IRV

City & State Gity & State 4. FElNumber

65-0784158

Applied For

Not Applicable

j i Count!
Zip Couniry Zip Lniry 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

= T MOLANO:=FERMIN, EVANGELINA

- " Street AddressTF.OTBox NUmbEer 15 Not Acceptable)

400 NW 136TH AVENUE
MIAM) FL 33182

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, typed or printed name of registered agent and tlle If applicabla {NOTE. Registerad Agent signature required when reinstatng) DATE
‘ o N . m
9. Ihlsff:l:.orporanlcm is ehglbi; ta‘a sansiydlts Intangible At Flhi‘l:lovz\fo FFEE |S_H$;:O.gﬁ 10. Election Carmpaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er 1, 2000 Fee wi $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' 1 Delete TITLE [Jchange  [J Addition
MMt .| MORILLO, ALBERTO NAME
STREET ADDRESS 10429 Nw aTH ST, APT 203 STREET ADDRESS
onv-$12° | PEMBROKE PINES FL 33028 ory-si-2¢
TITLE S 1 pelete TITLE [ Change [ Additior
NAME GARCIA, DALIA NAME
STREET ADDRESS 10429 NW BTH ST’ APT 203 STREET ADDRESS
CT-S2% | PEMBROKE PINES FL 33026 cm-£1-2
TTLE [J Delste TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2P
TILE B 1 Delete ML (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ pelete TITLE Tl change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP y. Py CITY-ST-2IF

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an atiachment with an ,

SIGNATURE:

~

~
N

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appeéars in Block 11 or Block 12 if

F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/39)



