FOR PROFIT CORPORATION
UnEIFORM BUSINESS REPORT (UBR})

DOCUMENT # %000@ %755 7. L//’

1. Entity Name

CoRAL REEF DonvTS DRA Duwidn Doty T7s

DO NOT WRITE IN THIS SPACE

3. Mailing Addre:ss

2. Principal Place of Business

S¥69 L. 137 Avenune

Suite, Apt. #, etc.

dbg Donlcin  Dovuds

Suite, Apt. #, elc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90447 025 ***150.00

80064277

DO NOT WRITE IN THIS SPACE

vsn

City & State City & State 4, FEzlgnbe( Applied For
M vrwwy L ~0f1 §{9%0 Mot Applicable
Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

Zip ')

7. Name and Address of Current Registered Agent

Name R@L\d/v] NW

Stres]
e EEE

DO NOT WRITE

dress (P.O. Box Number isﬁlotﬁcceplabie) 7 o —

e INTHIS-SPACE—

City

Miavrd

FL

8. The above named entity,submit

Keban Ngjee, | Pregidont

SIGIATURE

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2/ §0A 2

Signature, typed or prif ame of registered agent and litla if applicable.

(NfJTE: Registered Agent signatura required when reinstating) 4

BATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

9, This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign lfinancing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

(See criteria on back) O Make Check Payable to Departmant of State

1. ., L OFFICERS AND DIRECTORS

TILE feefoded ’Q : . - TITLE

NAME EHFM/ ﬂ//dgﬁ € - NAME

sTreeT apoRess | S_(—i 2 Sco 137 Pve . STREET ADDRESS

s | Mippr = 33177 - FLO DR o127

e Selyeik e

HAME N C\d’ N ngeex NAME

STREET ADDRESS (Y‘(Z‘i‘ T (32 Ayenve STREET ADDRESS

ey-ST-2IP M LA B 230D CITY-ST-7P

TMLE T TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2P DO NOT WRHTE
g P E—— | poo——— = —

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

THTLE L

NAME NAME

STREET ADDRESS STREET AD{RESS

CITY-ST-2P CTY-5T-2PP

e L

NANME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2

attachment with an address, with ali other lik powared.

SIGNATURE:

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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or on an

' 2/ 20
/!/”A(Qﬂ/l Kﬁ (/L&M Nateer A’Mv%@ﬁ‘ %’él

g Qr*;z,o

SIGNATURE AND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR

d Date Daytime Phona #




