2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR i ED
DOCUMENT # 99000027521 TR :

2
1. Entity Nams 18

CORAL GABLES DEVELOPMENT GROUP, INC.

SECHEIERY OF STATE
Principal Place of Business Mailing Address TALLAM ARSTE FLORIDA
4779 COLLIER AVENUE. APT 2508 4779 GOLLIER AVENUE. APT 2508
MIAMI BEACH FI, 33140 MIAMI BEACH FL 33140
2. Principal Place of Business 3. Mailing Address HII"III "I II"”I"”I“I ||“| I|m II"' ”I” ‘III’ Iml “|I| ”ll ,|||

Suite, Apt. #, etc. Svite, Apt. #, etc. REHI}STA% MM JMEMJGEEQ; ;j

City & State City & State 4. FEI Number 65'0956204 Applied For
Not Applicable

2 Couniry Zip l Country 5. Certificate of Status Desired O 38‘75 Additional
: | S . Fee Required ___
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tabio Polamia
POLANlA’ MORITEA : Street Address (P.O. Box Number is Not Acceptable)
4779 COLLIER AVENUE, APT 2508
MIAMI BEACH FL 33140 4339 Collns Av. An‘)‘} 21509
‘ ' City . i Zip Code
Miami  Heach FL [55160

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the chligations of registered agent.

SIGNATURE Kavitzrao- \)Olocr\ O MWM N J.Dl )?,\03

Signature, typad or printed name of regisiared agent and title if applicable. (NOTE: Registerf Agent sign#fﬁquirad when remifs!mg) DATE ©

FILE NOWIlI FEE IS $5.50'00 9, Election Campaign Financing $5.00 may Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
HILE PD- [ Delete TITLE PO [ Change [ Addition
NAME POLANIA, FABIO NAME Tabio Polemion
staeeT aporess | 4779 COLLIER AVENUE, APT 2508 SPETADDRESS | Ay cotlinny AV AP+ 2508
CiTY-S7-2P MIAMI BEACH FL 33140 CITY-ST-Z1P Hicrwt e cia Fl- 33140,
TILE VP O oelete TTLE ¥\ ? P vp - Kl Change  [J Addition
YO aNiIa
NAME POLANIA, MARITZA NAME \ A 208
sTReET ADORESS | 4779 COLLIER AVENUE, APT 2508 smerooness | AR collims A Apt
orv-sT-2 | MIAMI BEACH FL 33140 CTY-ST-2P Mo beach 33j40
T ™ T - e ~ T ome s 70 [ Change'  [] Additicn
e POLANIA-VIEDA, FABIO NME Tabio PYolario
STREET ADURESS | 18405 NE 30TH AVE STREET ADDRESS 4xIn collimy Ay - 1+ 2708 .
omv-sT-2r | AVENTURA FL 33160 _ CITY-ST-2P Mia beaclh )‘(, ﬁf 40 -
TITLE 1 peigte TILE [J Change  [] Addition
NAME NAME : e TN pa iy ?34 o
STREET ADDRESS STREET ADDRESS lfl,r";“fﬁ"l:lg.ﬂ"*lj tod--00r ‘:l‘l*%ﬂ a0
CITY-5T-2P CITY-ST-2IP
TIILE [T pelete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2P
TITLE [ Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7P CIFY-ST- 7P

12. | hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ) further certify that the infarmation
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

dd 2ZkiZSi0

CR2E034 (4/03)



