2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P98000016287 R eriary of State™

CORAL HOLDING ENTERPRISES, INC. 02-17-2002 90002 014 ***158.75
Principal Place of Businass Mailing Address

2400 E. LAS OLAS BLVD.. STE. 104 2400 E. LAS OLAS BLVD.. STE. 104

FT. LAUDERDRALE FL 33301 FT. LAUDERDALE FL 33301

A

2. Princi;'m:al Place of Busines 3. Mailing Address
'IVDOO Na}/lrwmjgfva,/ M"g Jfﬂw Ha}/«/wwal 6/‘43[ 'Xﬁ yi3
Suite, Apt. #.Etc. 6 2'5 S Suite, Apt. #, &te. éz‘ 5 /V DO NOT WRITE IN THIS SPACE
S TE SUwITE
City & State City & Sjate 4. FEI Number Applied For
0/);' WOOO{ a/ VWO@/, 650814701 Mot Applicable
%3 O2- ’ ’CB’;?W%) g%(l) } } %ﬁ@ 5. Certificate of Status Desired m ?g.g?qlﬁ?:;tional
T “6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
- STRALERN)RTUE, Sus an
STRAKER, SUSAN Street Address }P.O. Box Number is Not Acceplable
2400 E. LAS OLAS BLVD., STE. 104 Ynpp Hel y woed BLvd — LA
FT. LAUDERDALE FL 33301 Sw.FE CzE S.
Cny/-/o//y woedd FL |2 é:cgey_)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
P =

SIGNATURE / AX //jﬂ//dZ—

Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature requirsc when reinstating) DATE
i ion is eliqibl isfy i i I
9. $h|sfﬁprporal|c'>n is el|tg\bts tc|> se:tlsfycnits Intangible At FII;J'E Nqo\g’goig FFEE lSi“$J 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so er May 1, ee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O pelete TITLE PrRreESIpEnT AW B Change [ Addition
e STRAKER, SUSAN ot STRAKER-VIRTE S 2 v, Sw i TE 625S
sweet aooaess | 2400 E. LAS OLAS BLVD., STE. 104 STREETADCRESS | # D0 O Molly W00 ’ )
orv-sr-z2p | FT. LAUDERDALE FL 33301 CITY-§T-2IP HollY Woo D/ FL. 330k
TILE 1 Defete TITLE T change [ Addition
NAME NAME
STREET ADDRESS o [ sReeT ADORESS o N
CITY-ST-2IP ‘¥ Ciy-sT-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TILE T [ Delete TILE . ) (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation 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 address, with all other like empowered.,

SIGNATURE: _ Aeid 3yl K LI hDE Y bl A 3”/0? (01) 6931732

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y Daytime Phona #

[« #2 2. AY)

nY

CR2E034 (9/01)



