2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000085833

1. Entity Name

CORAL SHOR, INC. *

Principal Place of Business-

Mailing Address

L

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90211 009 ***150.00

|

I

2. PrincipghPlace of Business 3 Malh ?g;Acldress
Qo FoH 2T C Retesnnl e €&
Suite, Apt, #, etc. Suste. Apt. #, elc. DO NCT WRITE IN THIS SPACE
Clty‘ & State City & State 4, FEI Number R0-3535763 Applied For
i :]0% \/(/ L(’_’)I\\(! 30‘°D PL,, Not Applicable
"'"—’le G Country ~-=—-————=——i1-~—7ip |- COuniny - e i i = = =~ —— 8875 Additional -
?) Lﬂ_‘\ 0\ ?5 &\‘ﬁ gr 5. Centificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASSERMAN, YOSEF
Street Address (P.0. Box Number is Not Acceptable)
03 BERKSHIRE CIR W ¢ P
ONGWOOD FL 32779
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 Fiorida.
SKGNATURE
Signalture, typed or printed name of ragistered agent and litle if. applicable. (NCTE: Registered Agent signature required when reinstating) DATE
. . . 4 n i « ‘ ‘
9. This corporation is eligible to satisfy its Intanglble FILE NOW!!1 FEE IS $150.00 __ |- 0. Fiection CargpainFinancing_.. - - $5.00-May Be—

___Tax filing.requirement and:elects to do so. ==
(See criteria on bDack)

PR

-After MAY=1:2001"Fet N
Make Check Payablefo Department of State

$550: Trust Fund Contributicn.

Added to Fees

0613451

11. (OFFICERS AND DIRECTORS Fe————_—— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L PSTD O Dekete TITLE ‘psT‘D _ change [ Adaition | S
NAME WASSERMAN, YOSEF NAME WASS X M W bf oS&F W s
STREET ADDRESS ( 2703 BERKSHIRE CiR W STREET ADDRESS | ) & 3 REE EsH e et 3
or-si2f | LONGWOOD FL OITY-ST-2iP Lon bboef FC 32717 &
TITLE [ pelste TITLE [JChange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

Ly-st-ze L [ U (L1165 LA et ~— e T P

TILE [ pelete TITLE O cChange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZP

TILE [ Defete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7P CITY-ST-2IP

TITLE [ oelete TLE [ Change £ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2lp CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity 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 director

of the corporation or the receiver or trustee empowered to execute this report as
c¢hanged, or on an attachment with an address, with alf other Iike empowered

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

\%\\ N

\ND TYPED OR PRINTED

E OF S!GM'G OFFICER OR DIRECTOR

N

Date

\, Daytims Phone #




