2000 UNIFORM BUSINESS REPORT (UBR)

PRSp—

DOCUMENT # P97000069150 FILED
1. Entity Name Jan 12, 2000 8:00 am
CORAL FOODS, INC. Secretary of State
01-12-2000 90100 036 ***150.00
Principal Place of Business Mailing Address
770 KROME AVENUE 770 KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
i T e D e Tee BT et e T R S e TR e e T e L e e S - —_— =
i Bkl TN DRAR MO
Suite, Apt. #, etd Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0775648 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERILAWYER CHARTERED ' Street Address {P.O. Box Numger is Not Acceptable)
343 ALMERIA AVENUE .
CORAL GABLES FL 33134
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 hama of registerad agent and stle f apphicabla {NOTE' Registered Agent signature required when remstating) DATE
8. Th is cligiblo to satisfr-is-intangible——~—""FIEE-NOWIHFEEIS-$150:00 T B ecﬁ'on Camma Francing, -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Coztr?bution. ¢ n fs?cfe?ﬁohézye': ©
(Ses griteria an back) O Make Check Payable to Depariment of State

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

TITLE PTD [ pelete TiTLE [ change [ Addition
NAME GABRIELOFF, ALBERT ; NAME

STREET ADDRESS nﬂ KROME AVENUE STREET AODRESS

CITY-5T-2IP HOMESTEAD FL 33030 CITY-ST-2IP

TITLE vSD [ Delete TITLE [ Change  [2 Addition
e STUART, VALERIE e

STREET ADDAESS 770 KROME AVENUE STREET ADDRESS

CITY-8T-ZIP HOMESTEAD FL 33030 ) CITY-ST-ZiP

TTLE : UJ Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' CITY-ST-2iP

TITLE [ Delete TITLE [J Ghange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-5T7-2IP CiTY-8T-2IP

TITLE [ pelete TITLE [JChange ] Additicn
NAME _ I N - .- 3

STREETADDRESS' | ™ 77 7 77 STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : CITY-8T-2IP

13. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered toexecyle this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an ang:%:s. with all empowered.
o . B
SIGNATURE:

e | /A’ /Jb Sesr 245000

., SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

CR2E(034 (9/99)



