R
2002 UNIFORM BUSINESS REPORT (UBR) Ma 0;%0%]2) 8:00 am

YU,
DOCUMENT #  P99000025918 Secretary of State
ntity Narme
CORAL FISH, INC. 05-02-2002 90093 045 ***150.00
Principal Place of Business Mailing Address
8801 FONTAINEBLEAU BLVD. 8801 FONTAINEBLEAU BLVD.
APT. 310 APT. 310
MIAM! FL 33172 MIAMI FL 33172 l ”m
R— —— IANCARAC AP
2588sw Z74. Are. 2588 S 27 M. Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
/%4#/ L }-—[_ /V/d#/ F{_ 65-09097 14 Not Applicalsle
32‘5 /33 Country Z‘I% 1 / 5 3 Country 5. Cenlificate of Status Desired O gi'gfql‘:idéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
== — — — - — e — ——
ZEA HUMBERTO Street Address (P.O. Box Number is Not Acceptable)

8801 FONTAINEBLEAU BIVD. > Melel7ess chawged —> | 2588 Sw 2704, Ave .
APT. 310

MIAMI FL 33172 Cit : Zip Cod
//jﬂa; FL ?3.,% 833

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,

SIGNATURE AT

‘ Sngnalure {yped or printed name of registered agent and titla if appllcanla {NOTE: Registered Agent signature required when reinstating) DATE et .!}
rs This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Efection Campaign Financing $5.00
"Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Eund Contribution. O Add.ed toh:':ye;fe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PSD [ Delete TITLE mhange [ Addition
NAME - ZEA, HUMBERTO NAME ]
streer sonness | 8801 FONTAINEBLEAU BLVD., APT. 310 sweeraoniess | Z5H8 Sw 27M. Ave.
orv-st-zp | MIAMI FL 33172 CITY-ST-2IP Mranr B /S 337 33
TITLE VP O Delete TITLE XCharrge [ Addition
NAME TORRES, LUZ MARJORIE HAME
STREET ADDRESS | 8801 FONTAINEBLEAU BLVD., APT. 310 STREETADDRESS (2 5 PP STeef 27 /Z Ao,
orv-stzP | MIAMI FL 33172 OV ST |\ Mrawr, /33733
| Tme _ L O i I - = e _’h, e e [ Change . [ Addition...
RAME ' N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-7/P
TMLE ' O Delete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51- 21
TITLE [ Delste TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-2P
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZP

13. ! hereby certify that the mformatlo suppliqd with this fling does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cettify that the information
. indicated on this report or 4 el o is we bnd accurate and that my signalure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the reda qrefl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2§ other like empowered.
S SR NIk 4 o
4 Y ‘f;‘--'\\',‘madiug.--,!a) /Iq /0 [4

RHNTED NAME OF $IGNING OFFICER OR DIRECTOR Dala Daytima Phona #

oM n

AN

CR2E034 (9/01)

P




