2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CORAL 2000, INC.

DOCUMENT # P98000074083

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90138 022 ***150.00

Principal Place of Business

2645 S BAYSHORE DIRVE #2003
COCONUT GROVE FL 33133

Mailing Address

aiBafaBASHORT DI #2003
GQEONML GROVE FimaTFoY
Q051 CoAL WHY

SUITE 8

2. Principal Place of Business

Address

R P 32148

Suile, Apt. #, etc.

Suite, Apt. #, etc.

501

€

- IV

579

LA

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to da so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FE} Number Applied For
65.0859366 Not Applicable
Zp Gountry b Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
'6. Name and Address of Current Registered Agent--—— - -ew  -.—_ 7._Name and Address of New Registered Agent
Name
JENSEN, RALPH Street Address (P.O. Box Number is Not Acceptable)
2645 S BAYSHORE DIRVE #2003
COCONUT GROVE FL 33133
City Zip Code
P FL
j urpose of changing its registered office gf registgfed agent, or both, in the State of Florida.
1/1t )58
TINGTE: Registared Ageysignalurfeqwed when reinstating) DATE
9. This corporation Is eligib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

(See criteria an back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

E D O Delet THLE Clchenge [ Addtion | &

NAME JENSEN, RALPH NAME i”_t

sTReeT ADDRESS | 2645 S BAYSHORE DIRVE #2003 STREET ADDRESS @

arv-st-z2 | COCONUT GROVE FL 33133 oIFY-51-2° i
: —

TITLE [ Delete TITLE Ochange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-5T-21P

TMLE o - “Cloelee —~ K ome [ thange* - [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on.this report or supplerme
of the corperation cr the rg
changed, or onh an atta

SIGNATURE:

pistee emp

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the information
| 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 director

dtae his report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

' Daytims Phone #




