2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
DOCUMENT # P99000043163 Mar 22, 2000 8:00 am
b e ! Secretary of State
CORAL REALTY CORP.
l 03-22-2000 90082 046 ***150.00
Principal Place of Business Mailin’g Address
i
8192 SPYGLASS DR. 8192 SPYGLASS DR.
WEST PALM BEACH FL 33412 WEST rALM BEACH FL 33412-2444
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City) 8 State 4. FE| Number Applied For
! Not Applicable
Zip. - Country Zip Country : R 5. Certificate of Status Desired a $8'75 Addiﬁonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE-ZINER, PHYLLIS Street Address (P.C. Box Number is Not Acceptable)
8192 SPYGLASS DR.
WEST PALM BEACH FL 33412
City FL Zip Code
8. The abave named antity submits this statement for the pur;:')ose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of reqistared agent and titla if applicable. (NOTE: Registerad Agent signature required when reingtatng) DATE
t
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election & _— .
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee wil be $550.00 - Eiection Campaign Financing $5.00 May Be
o Trust Fund Contribution. (] Added to Fees
{See sriteria an back) (] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS AODITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] r 1 Delete TILE O change [ Addition
HAME ZINER, BARNEY NAME
STREET ADDRESS | A15 PRESCOTT VILLAGE ! STREET ADDRESS
CITY-ST-21P DEERHELD BEACH FL | CITY-S7-2IP
TE D i I Delste e (#fhange  [J Adcition
NAME ZJNER, RONDA A NAME f 14 €
STREET ADDRESS | 25 F BEACON VILLAGE i streeTADbRESs | YHO) Deectie wcle
CTv-ST-2¢ | BURLINGTON VILLAGE MA i GirY-5T-2° ooody Mme 01960
TITLE D ' [ Delete TITLE v {7J Ghange ] Addition
NAME ZINER, JONATHAN NAME
STREETADDRESS | 48 RESERVOIR DR, STREET ADDRESS
GiTY-ST-2IP DANVERS MA GITY-ST-21P
TITLE [ Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITy-ST-7IP
TLE [ petete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE [ pelete TTLE {CIcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indizated 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 officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agj ith alf other like empowerad. .
H)UO qj&’%2,“%
f

Wonde A Ziron 3?]

SIGNATURE AND TYFED WPRINTED N.?IIE QF SIGNING QFFICER OR DIRECTCR ate Daytrma Phone #

SIGNATURE:




