-2000 UNIFORM BUSINESS REPORT {UBR) 4121

FILED

DOCUMENT # P99000038366 May 19, 2000 8:00 am

1. Entity Name
CORAL TECHNOLOGY VENTURES, ING. Secretary of State
- 04-21-2000 90145 013 ***150.00
Principal Place of Busineas Mailing Address .
% RICK LEWINGER % RICK LEWINGER
899 W. CYPRESS GREEK RD.. SUITE 329 893 W. CYPRESS CREEK RD.. SUITE 321
FT. LAUDERDALE FL 33302 FT. LAUDERDALE FL 333032064
> e s AR A ER AR
Suita, Apt._#, etc. Suila, Apt. #, ofc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appliet For
65-0941671 Not Applicable
Zip Counlry 7o Country 5. Certificste of Status Degired [ gggfq Adtonal
6. Name and Address of Current Raglstered Agent 7. Name and Addrass of New Reglstered Agent
Name
- ..D.ECUBIE»MNJ-- S Ry == -1~SteetAddress (P.OrBox Number is NovAGEgplabley —— ~ T T~ T
1451 WEST CYPRESS CREEK ROAD
CROWN CENTER - SUITE 300
FT. LAUDERDALE FL 33309 oy — FL | 2P Coms

8. The above named entity submils this Stalement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florlda.

SIGNATURE
ture, typed of printad name of regsisrad agent and ke i applicable. (NOTE: Reg: d Agent sigy rexyuired whan r ing) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWTH FEE IS $150.00 . .
- N 10, Election Campaign Financin
Tax fiing requirernent and elects to do $0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Copnlr?bution. 9 ' Egﬁqan';gfe
(Ses criteria on back) O Make Check Payabls to Qepartment ot State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MDP . [J Detete Tne O change [ Addition
NAME ]'R%corte, Alain J. NAME
smeeranress | ©/© Rick Lewinger STAEET ADORESS
£ITY-$T- 1P 899 W. Cypress Creek Rd. CTY.$T-7P
TLa I 1 1
T Thehdauder ’ [ Detete e (7 Change (L Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP tITY-51-29
TE O telets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST-7IP CITY-ST-2I7
TME 01 Delet e [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-2P CTY-$T-2P _
THLE T pelete e Ol Change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1P CiTY-51-2P
LE O petets TIE DI Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-20 CIrY-$1-2P

13. | hereby ceniify that ihe inlormation supphied with this fiing does not qualily for the exemption stated In Section 1 19.07(3K1), Florida Statutea. | further certity that the information
indicatad on this report or supplemeantal report is rus and accurate and thal my signature shall have the same lagat efiecl as if mada under vath; thal { am an officer or director

of the corparation or the receiver or trustes empowered to exgeute this report as raquited by Chapter 607, Florida Statutas: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an agdrese-with BTHINET g empowWeEre -

| SIGNATURE: X

(){ On‘i.lcaj /c:u

SIGRATORE, O FRINTED NAME OF SIGNSTG OFFCER DR DIREGTOR Doyt Prons ¥

CR2E034 (9/39)



