2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101350 ,_; Feb 06,2001 8:00 am

1. Entity Name M l")]
CORAL GABLES TRADING CORPORATION ol Secreta Of State
02-06-2001 90258 002 ***158.75

Principal Place of Business . Mailing Address
14115 SOUTH DIXIE HWY 1140 LUGO AVENUE
STE G CORAL GABLES FL 33156
MIAMI FL 33176 us
us
YNE ok Drxie Hwy
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Serte
City & St ' i 3 Applied F
Y ate ) C'“i & Stale’ 4. FEI Number 65.0797371 pplie .or
™M am, F ' Not Applicable
Zip Country Zip Country . . $8_75 Additional
o U j 31}:L£ - U_jg(____pi ;.‘Cenlflcateif Status Desirec l{ﬁ_ﬁaa_aequiredL___. R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WAYNE, GEOFFREY M ' Thoas ¥, Newber -y
Street Address (P.Q. Box Number is Not Acceptable
1001 BRICKELL BAY DRIVE SUITE 2702 CEL R P s S
MIAMI FL 33131 ’
Cit . Zip Code
_ Tavener FL | “5%670
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 el A s et /. 3 | Homgs V. Alechery LL23/¢
SignaTura‘ typed or printed name of registarad agent and title if applicable. I (NOTE: Registered Agent signature reguired when reinstating) M f DhTE
9. This corporation is eligible to satisty its Intangible FiLE NOW!!! FEE IS $150.00 . C
. ) : 10. Election Campaign Financing $5.00 may Be
Tax flling requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) -0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ' O oelete TITLE 0 A Crange [ Addition
o NEWBERRY, THOMAS J we  |Newhberry Thomas T
STREET ADDRESS | $940 LUGO AVE sweeranoeess (224 Tarpen $F
onv-si-2¢ | CORAL GABLES FL 33156 St avemier , 1 330770
TILE & [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2P
TME [ petete e O change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvy- ST-2P CIFY-ST-2IP
TITLE . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TME ' 7 Delete TIMLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; GITY-ST-2IP
TITLE : 7 Delete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repon cor 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 direcior
of the corporation or the receiver or trustee empowered to execute this report 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 address, with all other like empowered.

ey et gol
SIGNATURE: S e P 3 Los. Thimas T. Newberry ifs)oc  qU292E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats " Daytime Phone #

LR

CR2E034 {10/00)



