2002 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT #

1. Entity Name _

CORAL ROC;

P98000043289

Principal Place ol Business
1100 N KROME AVE

FLORDA CITY FL 33034
us

Mailing Address

1100 N KROME AVE
FLORIDA CITY FL 33034
us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90113 015 ***150.00

R R E A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650893 Applied For
166 Not Applicable
ap Counlry Zp Couniry 5. Certificate of Status Desired a §8.75 Additional
‘es Required
_—'-6. Namo snd Addross of Current Reglstered Agent . ica o =7, Name end Address of.Now Reglsterod Agent
= . e o R e e ree Nemo e .
PA y D Streat Address {F.0. Box Numbar is Not Acceptable)
18390 SW 232ND ST
MIAM! FL 33170
City FL ' Zip Code
8. The ahove narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
i
]
SIGNATURE o
Slgnature, fyped or printed nama of reglsterad agent and 1 it eppRcable {NOTE; Regisiered Aent signaiure tequirkd when reifslating) DATE
)
8. This corporalion is efigible to satisfy its Intangible FILE NOW!I FEE IS $150.00 % 10, Election Camopaion Financin
Tax ifing requirement and efects o do 50. After May 1, 2002 Foe will be $550.00 " et fond Combaton 55'°?°",'f.2§sa’
(See critaria on back) Make Check Payable to Department of Stats ' ’

indicated on

11, = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e DP- O petete TME DO Change [ Addition | S
NAME DAKSHABEN, PATEL NAME -2
sweeT apoeess | 18390 SW 232 ST STREET ADDRESS 2
or-st-zp | MIAMI FL 33170 cmy-S1.21P §
mE Sy O Delete TILE [ ctange (O] adkition [ QO
HAME SUDIRKUMAR, PATEL NAME .
STReET ADDRESS | 18390 SW 232 ST STREET ADDRESS
or-st-ze | MIAMI FL 33170 CITY-S1-2P

" me T =T me T | C T Y T 3 Change "~ ") Addition
HAME NAME
STREEF ADDRESS | T T T e - R STREETADDRESS<| — - —e— o — — e . o
CTY-§7-7P CITY-SI-2P
WE ] Deteto TME Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21P CITY- ST-21P
TilLE 7 Dalete TILE O Changs ] Addition
MAME NAME
STREEF ADDRESS STREET ADDRESS J
CiTY-S1- 7P CTY-ST-TP
TE 3 oetete TE [0 Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-51-2P CITY-ST-2P
13. 1 hareby cenrtify that the information suppiied with this tiing does not qualily for tha exemption slated in Section 119.07(3Xi), Porida Statutes. | further centify that the inlormation

is report or supplemental report is true and accurale and that my signatyre shall have the sama legal affect as if made under oath; that | am an officer of director
of the corporation or the receivar or trustee empowarad 1o exacuta this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with alt cther like ampowered.

’

SIGNATURE: m

i . DI AQEAN  ETEC

3N 02 395y

TURE AND TYPED Oh SHINTED NAME OF IGNING OFFICER DR IXRECTOR

Daytimg Phora ¢

7 O




