2001 UNIFORM BUSINESS REPO3T (UBR) Jun 0 4F%%(1)31D8.00 am :

DOCUMENT # P98000088356 Secretary of State

1. Entity Name
CORAL REEF DONUTS, INC. 06-04-2001 20002 045 ***150.00
Principal Place of Business Mailing Address
11790 N. KENDALL DRIVE 11790 N. KENDALL DRIVE (WRARIRYRVARPRY)
MIAM: FL 33186 MIAMI FL 33186
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Suite, Apt. #. elc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number 650875030 Applied For
A/tr m‘l , / § Not Applicable
Zi 7 Countr Zi Count _ it
"2 4 P Y 5. Certficate of Status Desited ~ []  $0-73 Additona
?’ UJ"A— Fee Required
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nami:
CAPOQTE, BEATRIZ M
Streei Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE 17TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name af registered agent and title if applicable. . (NOTI Reystered Agent sinature required when reinstating) DATE
| Y 1l
9. Th|sf_c|9rplo ation is ehglbjg tcl) sansfygs Intangible FILE ;\IO\I;Ié '! FFEE IS. |$|:'5'050: 10. Election Campaign Financing $5.00 way B
Tax filing rquirement and elects to do so. After MAY 1, 2( P! ee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back] O Make Check Payal la to Department of State
11, OFFICERS AND DIRECTORS o 12 : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TILE P [ Delcte TIm e [ Change [ Addition g
NAME NASEEN, MUHAMMAD HAME =
STREET ADDRESS | G800 SW 122 AVE STREET ADDRE 55 3
GiTY-5T-21P MIAM! FL 33186 CITY-ST-21P ]
- — od
TTLE ) O Delete TME S. py cer (ATChange [ Aadition o
NEME NASEER, MIGHAT NAME g hat ; as o
STREET ADDRESS | GGOO SW 122 AVE seet ook ss | G0 Sev 197
\ - —
CITY-ST-2P MIAMI FL 33186 CIry-ST-2P At gany /./{ 3?/?6
T v 7 oelete e 2 - iy - e~ [hange [ Addiion
ecr
NAME NASEER, REHAN NAME ﬂe/wm A 46‘9 A
STREET ADDRESS | G600 SW 122 AVE sweeraooiss | G400 SN [ FF
civst-2e | MAME FL 33186 GITY-53-2IP Mg, Fr $32/88
TITLE 3 petete TITLE \/ i (O Change  [FrAddition
NAME NAME ﬁ,’éﬂ n /V{ffft’
STREET ADDRESS STREET ADDR:SS ? g S /P 17
| orv-st-ap OITY-ST-2P IM;_«Q,, F_P7lIE
TITLE [ oelete TITLE [ change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TTLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify { 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that ny 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 lo execute this repo  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blosk 12 if
changed. or on an attachment with an address, with all other like empowere: |

LS|GNA1'URE: . .,Q‘A/(j)\/e_/ 5"/!6“" Aaseer S/f ‘ %ZL (78¢)392/53)

SIGNATURE ANDI[YPES OR PRINTED NAME OF SIGNING OFFICE : OR DIRECTOR C@ytime Phone #




