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

oy

f e
DOCUMENT # P98000088356 Secretary of Stat |
1. Entity Name 01-21-2003 90095 013 ***150.00 )
CORAL REEF DONUTS, INC.
Principal Piace of Business Mailing Address
15469 SW 137 AVENUE 15489 SW 137 AVENUE
MIAMI FL 33177 MIAMI FL 33177 ) :
N — N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0875930 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired [ fg;’i Aaditional
T "7 6. Name and'Address of Current Registered Agent - -~ - - - =7 7 =7.7Name and Address of New Registered Agent:-—=_- - ~— - - |.
Narme
NASEN, REHAN Street Address {P.0. Box Number is Not Acceptable)
8361 SW, 124TH AVE.
MIAMI FL 33183
.-'_ . City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signatura, typsd ar printed name of registared agent and titls if applicable. [NOTE: Regisiersd Agsnt signature required when reinstating) DATE 1
FILE NOW!!! FEE IS $150.00 . i
9. Electi ign Fi ]
Attr May 1,000 Foo will be $550.00 e o $5%0ueee |
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE S 3 celate TITLE [ Change [ Addition ..8_
NAME NASEER, NIGHAT NAME S i
sTReeT ADORESS | 15469 SW 137 AVE STREET ADDRESS 3 |
orv-st-ze | MIAMI FL 33177 CITY-ST-2P &
o
TITLE P ™ dealete TILE [ Change (] Addition 5
NAME NASEER, REHAN NAME ,
STREET ADDRESS | 15469 SW 137 AVE STREET ADDRESS,
CITY-8T1-2IP MIAMLFL 33186 .. . _ — s e homvsiar |~ o = e i = & U -
TITLE Vv ‘ O pelete TITLE ) (7] Change ] Addition
NAME NASEER, KARHAN NAME
STREET ACDRESS | 9600 SW 122 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE ’ [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ' O pelete TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 oalh; that | am an officer aor director
of the corporationor the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ changed, or on an attachment with an address, with all other ilke empowerad.

‘SIGNATURE: ___SIGNATURE REXLIIBEEY /. 10 ///4;/0:?

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING @FFICER OR DIRECT Date - Daytima Phone #




