FILED

4 2002 UNIFORM BUSINESS REPORT (UBR) ’ Sgp 08. 2002 8:00 am
€

9

DOCUMENT # P98000038964 cretary of State
1. Entity Name
CORAL SHORES GROUP INC. / 09-08-2002 90130 021 ***558.75
Principal Place of Business Mailing Address
12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD.
SUITE NO. 782 SUITE NO. 782
— IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

6508431 17 Not Applicable
Zip Caountry Zip Country ) - | B. Certificate of S_tat_qspg:si\red w/ gese ggq Sg;;uonar
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
. _ Name '

NATIONSCORE REG‘STERED AGENTS, INC. Street Address {P.O. Box Number is Not Acceptable)

526 EAST PARK AVENUE :
~TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this staterent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fe!:es
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [J Delete TITLE [ Change [ Addition
NAME YAACOBY, RONIT NAME
steer Acaess | 12565 BISCAYNE BLVD. SUITE 782 STREET ADDRESS
CITY-$T-2IP NORTH MIAMI FL 33181 CITY-ST-2IP
TTLE D [ pelete TITLE [ Change ] Addition
NAME YAACOBY, RONIT NAME
STREET ADDRESS | 12555 BISCAYNE BLVD. SUITE 782 STREET ADDRESS -
omi-s1-2¢_ | NORTH MIAMI FL 33181 . Gry-st-ap | : - -
TILE O pelete TITLE [ Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY -ST-21P
TITLE ) [ pelete TITLE [ change [ Addition
NAME ' ' NAME
STREETADDRESS [+ -7 - STREET ADDRESS
CiTY-ST-ZIP i CITY-ST-2IP
TITLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P A CITY-ST-2IP

B

13. | hereby certify that the infermation suppiied Yith this f\hng doey ngt qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoltfis true and accyiratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee emfpowered to exgoutelthis report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addresgy with all other fike eipowered.

SIGNATURE: £. SIGHATOSAAENUIRED 09foz oz (Bs)en2weo
R

cra SIGN, D W? 2 g# /_Ji sng? W Daytime Phona #

CVVE V.V

raw

CR2E034 (4/02)



