FILED
. 2603 FOR PROFIT CORPORATION
uu‘i?:onm BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P99000025918 Secretary of State
1. Entity Name (2-10-2003 90179 015 ***150.00
CORAL FISH, INC.
Principal Place of Business Mailing Address
2588 SW 27TH AVE. 2589 SW 27TH AVE.
MIAMI FL 33133 MIAMI FL 33133
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES
é'_tl.‘ 6‘/?/2 LY
City & State City & State 4. FEi Number iSvidi bl g Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZEA' HUMBEBTO -r- ——— - - — e - | -Street-Address:(P.O-Box Number-is-Not:Acceptable}-——— . -
2588 SW 27TH AVE.
MIAMI FL 33172
- City FL | ZnCode

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigatio’ns of registered agent.

SlGNATURE :
o Slgnatura typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
fe | FILE.NOWII_EEE IS $150.00 . . . . . ‘ N
i EpL o . Pa—) 5 . - - —— -
. - N e _ - —— -=|~ 8. Election Campaign'Financing -~ * $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e PSD 3 Delete e _ [JChange [ Addition
NAME ZEA, HUMBERTO - NAME
sTRecT ap0RESS | 2588 SW 27TH AVE. STREET ADDAESS
CITY-5T-2IP MIAMI FL 33133 CITY-5T-2IP
TITLE VP [ pelete TME [ Change [ Addition
NAME TORRES, LUZ MARJORIE NAME
SIREET ADDRESS | 2588 SW 27TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE _ 7 Detete TITLE { change [ Addition
NAME - -t N e s Ty e ——— - NAME r——f e . e e e - — e e -
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITY-ST-ZIF
TTLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Deiete TMLe O change (3 Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP . W Ak CITY-ST-2IP
12. | hereby certify that the inforpati ypnplisd with this fif oes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s ental reprt isfirue ccurate 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 regdiverfr trust mpcjvere: xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént with ap-dddries, Wth a ike empowered.

SIGNATURE: __ GOV VANSAREILIZAD Pec, 2// /og H-252-{o0n

SIGNATU PEl ¥ 1NTEI# OF SIGNI FF OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



;

,‘-‘ Interreal Revenue Service

Depariment of the Treasury

In reply refer to: 0223843293

CINCINNATI, OH 45999 June 19, 2002 LTR 147C
' 65-0906716 000000 00 000

,QHQC_,L, o é 01104
CORAL FISH INC LTVRS

[ \ 1
2588 SW 27TH AVE N
MIAMI FL 33133-2143881 N

4§p

Emplover Identification Number: 65-0906714
IRS Contreol Number:

Dear Taxpaver:

et e o o evamemr wr—— o % e = e t— - et T T e e =

We received vour Form 1120, US Corporation Incaome Tax Return for the
period ending December 31, 1999 with an incorrect emplover
identificatiaon number {(EIN) of 45-0909714. Accarding to our records,
vou were assigned EIN 65-0906714. Please update your records and be
sure to include this EIN on all your tax returns, pavments or
correspondence regarding this account.

If you wish to send the information by fax, our fax number is
B59-669-2805." "Please inclUde a cover sheet containing "the following
information: g

Date: ¢
Attention: : )
Name: Teresa Alexande

Control number: 0223843293

Phone number: 859-669-2594

Your name: .
Your Taxpaver Identification Number:
(Sccial Security Humber/Emplover Identification Number)
Tax Period:
Number of pages of faxed material:

If-you-.have :any.questions,. please.call our Customer Service area at
1-800-829-8815 between the hours of 4:30 p.m. and 10:00 p.m. EDT.

If vou prefer, yvou may write to us at the address shown at the top of
the first page of this letter.

Whenever you write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach you.
Also, you may want to keep a copy of this letter for your records.

Telephone Number ( ) Hours

A0
O

T v e — T R



