- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000078112 Apr 10, 2001 8:00 am
1. Entity Name
CORAL REEF OF KEY BISCAYNE DEVELOPERS, INC. ecretary of State
o 04-10-2001 90068 036 ***150.00
Principal Place of Business Mailing Address
5101 COLLINS AVE 5101 COLLINS AVE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
T s A0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ - DO NOT WRITE IN THIS SPACE
City & State ) City & State a. FEINumoer  §5-0786893 Applied For
Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gg'gesq ngétional
S 6. Name and Address of Current Registered Agent. . _ - - -] = - -~ -7:.Nameand Address of New Registered Agent=- -~ —f==x
Narme E ﬂ, / P
LO, HOMERO F : IcHARD EARVE
7913 " Street Address {P.O. Box Number is Not Acceptable}
M ,. i
/ sr01 Colliws AVE
> p “ Mipm) LErecs  FL|*Hz/vo

statement for the pyfpggse of changing its registered office or registered agent, or both, in the State of Florida.

/o[

8. The above named enti

SIGNATURE
AgTTature, typaa"ﬁr’primed name of registered agem\kdﬂlle \@abla,-/ (NOTE: Regisiered Agent sighature required when reinstating) DATE
g, Ih|sfﬁprporatl9n is ehglblg th) satlslfyc;ts Intangible a FI;EA‘:Q:)V:;!M FFEE |S.H$; 5‘;.5?500 w0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. frer ) ee will be - Trust Fund Contribution. 00  AddedtoFees
(See criteria on back) | Make Check Pa Department of State
1. OFFICERS AND DIRECTORS ya I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (B Detee TTLE ? P 4, / Chchange [ Acdition
NAME NAME (CH D Eﬁu& o
STREET ADDRESS STREETADDRESS | S/ 0} Ga / / AMS Ve . )
GTY-ST-2IP CITY-5T-2IP ﬂ{nhn/ ency Ft. 33M0 -
TITLE DVST [ Delste TITLE 5 VS T i . B/Change [T Addition
e MERUELO, BELIND N HervE]o Beliw2a
sTREET ADDRESS | FQHS-NWF2NRDST. STREET ADDRESS . .
_ s | s101 Colfins AVE
CITY-ST-ZF MAMHE33126 . ciy-st-zP £A ) ENCH ,ij_'{_:.._ 33 /,s(o o
) . P NP P! N . . ’_ _
TILE Dbv - [ Delete TITE @Change [ Addition
N MERUELO, HOMERO we | menvels, Homm Eno
SIREET ADDRESS | 743-NW-ENB-6T. STREETADORESS | By ¢ Coff s 4 AVE.
CITY-S3-2IP MAM-FE83426 CITY-ST-ZP /ﬁf"b'n / ERcH F( ‘ Z23I/VO
TITLE [ Delete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST1-2P CITY-ST-ZiP
JITLE [ Dpetete TILE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplieewith this fillng 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 suppleme 2rt is frue and accuralsyand that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the recglse «2 empowered to exec his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachr eff addyges. with all other ik wered.
- 305)pey
SIGNATURE -3/7/900 / ( FES /R 5D
SIGNATURE AND TYPED OR PRI ING OFFIGER OR DIRECTOR 4 T Date Daytime Phone #

CR2EQ34 (10/00)

%



