2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT # P98000043289 2 Secretary of State
1. Entity Name 03-13-2003 90087 044 ***150.00
CORAL RQC, INC.
Principal Place of Business Mailing Address
1100 N KROME AVE 1100 N KROME AVE
FLORIDA CITY FL 33034 FLORIDA CITY FL 33034
- - IRRATER MG AN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apl. #, etc. F] CHECK HERE IF MAKING CHANGES

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

650893166 Net Applicable
ap Country Zp Courtry 5. Certificate of Status Desired (| ?eae.;gq l':\i?:;“‘)"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

e o Tl swemm———. e

Street Address (P.0. Box Number is Not Acceptable}

Shpe— - = e e

TSI g

PATEL DAKSHABEN "~
18390 SW 232ND ST
MIAMI FL 33170

City ‘ FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

12. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 112.07(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 oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with gn address, with all other like empowered. .

SIGNATURE: __ SI IRE REQUIRED 92.J28403 LU d- 2889

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

VELNFRIL M

ny

CR2E034 (10/02)

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!! FEE IS $150.00 . ) N .
9. Election Carnpaign Financin
Aﬂer May 1, 2003 -Fee witt be $550.00 TristlFund Coat‘r?bulionl o a Edsé(ggoh;?éss °
Make Check Payable to Florida Department of State .
_10. T ’ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O oelete TITLE (O Change [ Addition
NAME DAKSHABEN, PATEL NAME
STREES ADDRess | 18380 SW 232 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33170 CITY-ST-21P
me - {8V [ Delete TITLE D Change [ Addition
NAME SUDIRKUMAR, PATEL NAME
STREET ADDRESS | 18390 SW 232 ST STREET ADDRESS
CITY-$1-21P MIAMI FL 33170 CITY-81-ZIP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
- STREET ADDRESS-f—- B = G- R STREET ADDREGG e e e - = — —— |-
CIry-S1-21P CITY-S1-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CrY-$1-2IP
1ITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP - CiY-ST-21P
TITLE [ peiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P



