2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P99000022457 Jan 25, 2000 8:00 am
b Secretary of State
CORAF, INC.

_ 01-25-2000 90093 044 ***150.00
Principal Place of Business Mailing Address
1627 BRICKELL AVENUE #2003 1627 BRICKELL AVENUE #2603
MIAMI FL 33129 MIAMI FL 33129-1252 LUUUY b a {

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber I | Applied For
6509345 G | Nt 2
Z' fl ugs
P Couniry Zip Country 5. Certiicate of Status Desied (] 90+ Additional
Fee Required

N 6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

i GLO”MAN’ SIMON Street Address (PO. Box Number is Not Acceptable)

: 1627 BRICKELL AVENUE #2803 -

i MIAMI FL 33129

§ City T 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 Florida.

H

: SIGNATURE

i Signature, typed or printed name of registersd agent and tide if applicable (NOTE. Registared Agent signature required when reinstating) DATE

; .

H 8. This corperation is eligible to,satisfy ts Intangible _FILE NOW1I! EEELS_S:B&ODM S e

if—w’ A TIRG TUReR e and BedEto do 5o~ | Atier MAY 1, 2000 Fee will be $550.00 710 Eﬁ“’” CafpaIgn Fianting 0 S $5.00 Tay 8e

ust Fund Contribution. Added 1o Fees

i {See criteria on back) O Make Check Payable to Department of State

: 1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

k TITLE D [ petete TILE OChange [

P e GLOTTMAN, SIMON NAME
sTReeT ADDRESS | 1627 BRICKELL AVENUE #2803 STREET ADDRESS
CITY -51-2iP MIAMI FL 33129 CITY-ST- 77
T O cele TLE = AU ] Chaage E‘{
NAME NAME EVA LLOTTM

[~
STREET ADDRESS sreeTaopkess | 162% D vichsd] Ave 28232
OITY-ST-2iP CITY-§T-2P Miar) L‘L_ 'b* 29
TITLE [ Delste TITLE O Change [ *::-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

f STREET ADDRESS STREET ADDRESS

E CITY-ST-2IP CITY-5T-2IP

! TITLE [ Delete TLE [(JChange (] Addition

! NAME NAME

E STREET ADDRESS STREET ADDRESS

i CITY-ST-2IP CITY-ST- 2P

| e O Delete e [JChange [ Addition

NAME NAME :

STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP

g does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the inforration
EXagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
6 frecute this teportagrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Az JYB)  (3a5) 954 -s503
E AND‘TYf OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the informatiory/Sugplied with J»
indicated on'this report or supplefhegftal report




