2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CORAL SUPPLY & SERVICE, INC.

P97000065124

Principal Place of Business
10429 NW BTH ST.. APT. 203

PEMBROKE PINES FL 33026

Mailing Address
10429 NW 8TH ST.. APT. 203

PEMBROKE PINES FL 33026

2. Principal Place of Business

a.

Maiting Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91399 021 ***150.00

000 G

[0 GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65—0784158 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOLANO-FERMIN, EVANGELINA
400 NW 136TH AVENUE
MIAMI FL 33182

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE _

Signalure, typad or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

=

FILE NOWHI FEETIS 150,00~ = ==
After May 1, 2003 Fee will be $550.00
- Make Check Payable to Florida Department of State

*|= 8" Electidn Campaign Findricing == = $5.00 M4y Be

Trust Fund Contribution. Added to Fees

A P

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE P [ Delate TILE [ Change [ Addition __8_
NAME MORILLO, ALBERTO NAME =]
sTReeT ADDRESS | 10429 NW 8TH ST., APT. 203 STREET ADDRESS oS
orv-st-2p | PEMBROKE PINES FL 33026 CITY-ST-2P e
mie S 1 Delete e Dl change [ Adction g
NAME GARCIA, DALIA NAME

STREET ADDRESS | 10429 NW 8TH ST., APT. 203 STREET ADDRESS

CITy-ST-2IP PEMBROKE PINES FL 33026 CIFY-S1-2IP

TITLE O pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE [_] Delete TITLE T change  [J Addition

NAME NAME

STREET ADDRESS- = e T =t e N TR ADDRESS S e B e D S T e
CITY-ST-21P CITY-ST-2IP ’ .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this

e empowered.

21 qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the inforrr ation
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
e this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0 [(Zeceiha)

3/3/

Date Daytime Fhane #



