2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000022457> _ .

1. Enlity Name .

Secretary

FILED
May 18, 2001 8:00 am

of State

of the corporation of 1he receiver orflfustee empowe:
changed, or on an attachment witlfan addresg. it

SIGNATURE:

ike empoweradd.

cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1

- T AA '/j}m»m'n / ﬁ{/q///‘

CORAF, INC. 05-18-2001 91249 020 ***150.00
Principal Place of Business Mailing Address
1627 BRICKELL AVENUE #2803 1627 BRICKELL AVENUE #2603 R
MIAMI FL 33129 -~ MIAMI FL 33120 RS B W —_
Suite, Apt. #, etc. Suite, Apt. 4. etc. DG NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65 0934 4 Applied For
58 Nt Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
GLOTI.MAN’ SMON—~ o - 2T T Street Address (P.O. Box Mumber is Net Acceptable)
1627 BRICKELL AVENUE #2303
MIAM! FL 33129
Ci ] Zip Code
ity "CL P
8. The above named entity submits this statement for Ihe purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE B
Signature, typed or prnutd name ol registated agant ana e ¥ appicatre. (NOTE REgsiaret Agont signature reqiaisd whien reinstat g DATE
. RN g . in
9. Tris corporation is sligible 1o salisty its Intangible FILE NOWI! FEE [S $150.00 10. Election Campaign Financing $5.00 way B
Tax flling requirerment and elects lo do so After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) ] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS . 12, ADDITIONS!CHANGES TO OFFICERS ANDDIRECTORSIN 11 | __
me D ’ ] Delee TITLE [ change [T Addilion 8_
e GLOTTMAN, SIMON e s
STREET ADDRESS 1627 BRK:KELL AVENUE’ #2803 STAEET ADDRESS g
GITY-ST- 2P CITY-ST-2IP =]
MIAMI FL 33129 _ji
me W J oelete e v F Wchange [ Agcition &
NAME GLOTTMAN, EVA NAME & OTT AN, VA
staser a00ness | 1827 GRISCHELL AVE 2803 sweiioness | ) 6 27 ByyeKell AVE 2803
ORS¢ | MIAM! Fi 33129 Sl B e W7 o WOU ol S 28 Y A =0 |
T O vaee HLE ! [ Crange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CIrY-SF-7IP CITY-81-21
TITLE ] Detete TITLE ) E] Change  {_] Additian
I - —— m— T e R e e e —— . —— .
STREET ADDRESS STREET ADDRESS
CITY-ST-21# .§ Cuy-S1-2IF
TITLE {J pztete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GiTy-§1-21P
TMLE O delzte TLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
Ciry-51-2P CITY-ST-ZIP
13. | hereby certify that the information sybplied with ik ﬁling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certily 1hat lhe information
indicated on this report or supplemefAzl repon i; ccurate and that my signature shall have the same lagal effec as if made under cath; that | am an officer ar direcior

E AND “‘PED?I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=G5 [ 2957

i e

ISy 03

-
I



