FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P98000084190 ecretary of State
1. Entity Name 04-21-2003 90443 011 ***150.00
CORAL. COMPANIES OF FLORIDA, INC.,
Principal Place of Business Mailing Address
1300 CORAL WAY 1300 CORAL WAY
SUITE 306 SUITE 301
R AR
2. Principal Place of Business 3. Mailing Address .
Suite. Apt. #, ete. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65_0867244 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?EBE, qu S:j:(;t'on“l
6. Name and Address of Current Registered Agent™™ °° ™ - ’ * ~7. Name'and Address ¢! New Registered Agent
Name
?;]S[Joég::t(‘):f\': Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
MIAMI FL 33145 City FL | 2pCoce

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 abligations of registered agent.

SIGNATURE

Signature, typed or prin'naavname ot ragistered agent and title if applicable. (NCTE: Registared Agent signature reguirad when rginstating} DATE,
e
T
i AI'tF"i.IE N10v2v003 '::EEf lﬁl?::oégg 00 9. Election Campaign Financing $5.00 May Be
. er may ee W $ Trust Fund Contribution. O Added to Fees
Mak&Check Payable to Fiorida Department of State
10. - - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, < - DT . O Celets TILE {7 change [ Addition
mues. - |CASO, CARLOS R, NAME
staeer anoress-| 1300 CORAL WAY _ STREET ADDRESS
omv-gh-ze- [MIAMI FL 33145 CHTY-ST-2IP .
mE. L O pelete TME O Change (5 Addition
NAME" u NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IP
TIMLE oo LT R T - . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CiTY-ST-2IP
TLE 2 Delete TITLE . O change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IF
TITE Cloelate . . [ e ] [ Change 1 Addition
NAME i Tt . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further cerlify that the inforration
indicated on this report ar 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or an an attachment with ddress with- 2T O¥ar i mpowerad. 4/
JAY, Fan- % B0 / —
SIGNATURE: b st CESoRED 15 /03 (365)55Y~006'F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats © Daytime

Phons #

MY ceUesal

CR2E034 (10/02)



