2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000096313

1. Entity Name

CORAL PLATE, INC.

Principal Place of Business Malling Address

5117 CASTRLO DRIVE 5117 CASTEl
SUnE SurEe 1
NARLES FL 34108 NAP|

2. Prlnclpal Plac'eljm;:lgvsﬁl LE ,s, zhfd 3 klingaA(idés?"x g/?—a'

Smte Apt. #, etd. Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90041 045 ***150.00

VAT RS KA

Il !II Ull (T

DO NOT WRITE IN THIS SPACE

Il

City & Staje & Stay 4. FEI Number ; Applied For
_‘gyﬂyﬂia &7’ ! ﬂﬁ S ﬂ/ )& LQ"" i QS % ) 59-3476738 Not Applicable
?é{— , 3 S’ bl 3%3 Chuhiry” 5. Certificate of Status Desired

0 $8.75 Adiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e e P ., — —

e e ——— - e —

AMBURN, JAMES _ SO 3"0 B}.&W‘(T“GP’E?I ocﬂ

4105 Sude 200
“Sonda Sprinec FL | %135

8. The above named entity submits this statement for the purbose of changing its registered office or registered aggnt. ar botl’(y‘ the State of Florida.

SIGNATURE

Signature, typed or printed name of regisierad agent and tle if applicable. {NOTE: Registered Agent signalure reqused when ranstating) DATE

9. This corporation is eligicle to satisfy its Intangible- FILE NOW!1! FEE IS $150.00 10. Elsction C i )

Tax fling requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 st bund Comuton 10 0 f{igﬂo"gﬁe

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 19
e D I Deete e Y Xl crange [ Adalion | =
wue | WEBER, HELMUTH ke WEBER, HELMUT o
streeT aoress | BH7-CASTELLO-DRIVE-GTE1 STREET ADDRESS 28000_(’.(”% ({s My h&fe Koy |2
CITY-ST-21P NARLES-FH-34403 CITY-ST-2P EGVHV'Q %, h(‘S pr ({/ '
TmE 0 e O Delete e Thange (] Addition | ¢
NAE WEBER, ASTRA NAME NCB . ﬂ‘%ﬂ' hf %Ld lo
srreer aporess | 5447 CASTELLO-BRIVE-STE T~ STREET ADDRESS il oD
o5 |-NAPLES-FETATOS e | o Sorlpgo FIZHI3S
TRLE D T e O Delete TLE NP Changs [ Addition

| e " WEBER;-CHRISTIAN - - e - vesez e f Z! - Je 200

staeet apoRzss | BA4E-CASTELLO DRIVE-STE-+ smeet ovness | S2YO00 M S‘

CITY-5T- 2P NAPI:ES'FIZ‘G'-TTO‘S oSt | D el W,MS 5 FL. 3¢}

TiTLE D [ petete TITLE
NAME WEBER, HAROLD NAME Ne‘E&

STREET ADDRESS mm STREET ADDRESS o?gOOC) i%ﬂ %@3 W ﬁ 22

CITY-5T-2IF NAPLESF—34103 CITY-ST-2IP

hange [ Addition

TITLE ch [ Delete TILE [ Change [ Addition
NAME oo NAME

STREET ADDRESS | STREET ADDAESS

CITY-ST-71P CITY-$T-2IP

THLE O petete TILE [ change {1 Addition
NAME NAME

STREET ADDRESS ’);a STREET ADDRESS

CIY-ST-2IP < CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida 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 cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrgss, with all omer like empower

SIGNATURE; 306/

SIGNATURE AND TYPED OR anrso NAME é?susmuc QFFICER OR BIRECTOR

L2 e anin ueloer.ID 41 -992 -3355”

Daytirme Phone #




