2000 UNIFORM BUSINESS REPORT (UBR)

EXT R N

FILED

DOCUMENT #
DOCUM P98000062393 Apr 12,2000 8:00 am
CORAL PERFORMANCE, INC. ecretary of State
04-12-2000 90155 017 ***150.00
Principal Place of Businass Mailing Address
28580 SOUTH DIXIE HIGFHWAY 28580 SOUTH DIXIE HIGFHWAY
-NARANJA-FL-30030 o= o o NARANJAFLIINOO.-. e - - o . ) )
S AN AT AL
Suite, Apt. #, efc. Suw’te: Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Apptied For
65-0849728 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RAMOS’ VICTOR J Street Address (P.O. Box Number is Not Acceplable)
28580 SOUTH DIXIE HWY
NARANJA FL 33030
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

e e ————
. - — e e e e

——————
B L N SRR -
T ——— e el

SIGNATURE ] =
Signatura, typed or prinied name of registared agent and ttle if applicabla. {NGTE. Registared Agent signature reguirad when reinstating) DATE
‘ o iy ) ™
9. $h\sf$orp?rancim is el:g;:f;? s?nsfyc;ts Intangible FI:.ﬂi‘:IOW... FEE IS_ $150,00 10. Election Campaign Financing $5.00 May Bo
ax filing requiremen ecls (0 do 5. After 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P J Detete TITLE O change [ Acdition | &

NAME RAMOS, VICTOR J NAME %

streer aooress | 28580 SOUTH DIXIE HWY STREET ADDRESS ]

CITY-ST-ZPP NARANJA FL 33030 CIY-$1-21P o
e

TITLE O petete TITLE [Jchange ] Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE 1 Delete TITLE 3 Change [ Addition

NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-2IP

TITLE RN [ elete TITLE ] [Jchange [ Addition

* NAME NAME ’ - R —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelets TITLE - [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deiete TNLE [J Change [ Addition

NAME e NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP - P CITY-§T-21P

15 does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental re ang accurate and that my signaiure shall have the same legal effect as it made under oath; thal | am an officer of direcior
of the corporation or the receiver or tru ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment wit . with all other like empowered.

. )
SIGNATURE: AP 4/5/00(505948'1%K b

ED NAME OF SIGNING OFFICER OR DIRECTOR Tpate ¥ Daylime Prone #

13. | hereby certify that the information supplied wit




