e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am

DOCUMENT # ' y
DOCUN P98000084580 Secretary of State
CORAL REEF REALTY SERVICES, INC. 05-28-2002 91637 049 ***150.00
Principal Place of Business Mailing Address
14449 COUNTRY WALK DRIVE 14449 COUNTRY WALK DRIVE
MIAMI FL 33186 MIAM! FL 33186 .
. i MW AR LA
2. Principal Place of Business A 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number 65 0866360 Applied For
Not Applicable
4 . | County Zip Cauniry 5. Certificate of Status Desired [  98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = e e s o [= Name; = e fn =
MARCINKEWICZ, JOSEPH A : :

Street Address (P.O. Box Number is Not Acceptable)

15431 SW 157 TER.
MIAMI FL 33187 5014w 147 =t
““ Miami FL | &% 9¢

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

Fise sl

A

fi

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent signaturs raguirad when reinstating) DATE
Y. This f:prpora!ign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax {iling reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0] Added 1o Fezs
»  (See criteiia on back) ﬂ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE 8P O] Delete TIME % Change [ Addition
e MARCINKEWICZ, JOSEPH A e
sTheer aporess | 15431 SW 157 TER. STREETADDRESS | S04 Sl 147 ST,
omv-st-ze | MIAMI FL 33187 OST |Myami P 3319C,
TITLE O Deete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NARE T - oo B N A - T R . T
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE : O petete TILE (O change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-ZiP .
TILE ' 7 Delete TITLE [ change [T Addition
NAME : : HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)P
TIE 7 pelete TITLE [ Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and-tatrmr-smomm yre shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or trustee empowered 1o exel is report as reguifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwitana address, with all othertke empowered,

o {/c; (oY B05-767-57/ 7

Date Daytima Phone #

CR2E034 (9/01)

SIGNATURE: :




