DOCUMENT # P97000069150 FILED

1. Entity Name o,

CORAL FOODS, INC. Jan 09, 2001 8:00 am
Secretary of State

- Principal Place of Business Mailing Address 01-09-2001 90019 009 ***150.00 ‘
770 KROME AVENUE 770 KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
Suite, Apt. #, elc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0775648 Applied For
Not Applicable
Zie Country Zip Country 5. 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 e U o e
AMERILAWYER CHARTERED
Straet Address (P.O. Box Mumnber is Not Acceptable
343 ALMERIA AVENUE ( Prasle)
CORAL GABLES FL 33134
City FL ] Zip Coge
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, typad or printed name of registered agent and title if applicabls (NOTE: i d Agent si required when rei ing) DATE
. Thi ion is eligible to satisfy its | i FILE NOWI! S $150. ) N .
9. Thia corporation s elgibla o salily & intangible At et ? oo Flfg “”i"*b ‘; 50533 o0 10. Election Campaign Financing $5.00 May Be
ting req Cls o : ' e e . Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State o,
1. , OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 1.1 P
TE PTD 1 Delete~ TME : Ocrangs O Adgdiion (S
NAME GABRIELOFF, ALBERT NAME 2 =
streeT aooness | 770 KROME AVENUE STREET ADDRESS F =
CITY-ST-71P HOMESTEAD FL 33030 Giry-5T-71P S =
o =
TITLE VSD ’ 7 Delete TMLE O change [ Adion | 5 =
NAME STUART, VALERIE NAME —
STREET ADDAEss | 770 KROME AVENUE STREET ADDRESS
CITY-ST-ZIP HOMESTEAD FL 330630 CITY-ST-2P
TILE [ Delete TILE {J Change [ Addition
NAME NAME e - - =
_ STREET ADDRESS e e : STREET ADDRESS )
CITY-ST-2IP CITY-5T-2IP —
TTLE L Deete T O Cange [l Addiion | =-
NAME X NAME - -
STREET ADDRESS STAEET ADDAESS =
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP —_—
TITLE 1 Delete TITLE [T Change [ Addition o
NAME NAME _
STREET ADDRESS STAEET ADDRESS —
CHTY-ST-2IP CITY-ST-2IP
13. | hereby cert't!ﬁ that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplementa [ Zyfate 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 receiyer opAy edyfla A ute this report as required by Chapler 807, Florida Statutes; and jhat rmy name appears in Block 11 or Block 12 if
changed, or on an attachm i 2 £ bf like empowered.
SIGNATURE: , 1/ 300/ Zo1 -3 §6-090 ¢
JNAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




