' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  p97000073374

2. Principal Place of Business 3. Mailing Address ml“m ”I ‘lm I"“I

May 28, 2002 8:00 am
Secretary of State

1. Entity Name

CORAL DISCOUNT INSURANCE, INC. 03-28-2002 91788 Q08 **7130.00
Principal Place of Business Mailing Address

7154 PEMBROKE PINES ROAD M54 PEMBROKE PINES ROAD

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33023

(TR

Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number

650825018

Applied For

Not Applicable

Zi { e
° Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
.. . Fee Required
6. Name and Address of Current Registered Agent - o ~ 7. Name and Address of New Registered-Agent -
Name

MONTE DE OCAr ISMAEL Street Address (P.O. Box Number is Not Acceptable)

1030 EAST 8TH COURT

HIALEAH FL 33010

Cit Zip Code

by ’ FL |
8. .'"I'he above narmed enlity 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 narma of registersd agent and title if applicable. (NOTE: Registerad Agant signature requiredd when reinstating) DATE
) e L ) 1
9. :I;hmgprporahqn is ehtg\blg lT satms{fycljts intangible At F"EAE N10\23!02 FFEE Is|||$|: 52505% o0 10. Election Campaign Financing $5.00 May B
axtl '”S rgquwremen and elects to do so. er May 1, ee will be ' Trust Fund Contribution. Added to Fees

{See crileria on back) O Make Check Payable to Department of State i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 7 pelete TITLE [ Change  [] Addition
s MONTE DE OCA, ISMAEL e
STREET ADDRESS 1030 EAST 8‘“.' COUHT STREET ADDRESS
CITY-8T-7iP HIALEAH FL 33010 CITY-5T-2F
TITLE O oelete TITLE {Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-&1-2IP . CITY-ST-2IP
TE  "Oopdee " fmme” - TV o--- - - = s e [ohage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelate TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TILE O peleta TLE [ Change [ Addition
NAME NAME
STREI_?T ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-S1-2IP
TITLE . : ‘ O pelete TTLE [ Change  [3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corpaoration or the recy
changed, of on an atiachme

an addybss, with.all ofaer likeempowered.

PATA

SIGNATURE:

13. | hereby certify that the information 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 supetesnental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
@- trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if

AME OF SIGMING OFFICER OR DIRECTOR //ﬁaza Y4 Daytime Phone #

CR2E034 (9/01)



