2000 UNIFORM BUSINESS REPORY.(UBR) ¥

DOCUMENT # P938000064295

1. Enfity Name

CORAL PAINTERS, INC.

FILED
May 15§, 2000 8:00 am
Secretary of State

(03-29-2000 90071 029 ***150.00

Principal Placa of Busingss

10100 SW 177TH AVENUE
MIAMI FL 33196

Maiting Address

10100 SW 177TH AVENUE
MIAM} FL 33196-2909

2. Principal Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

I

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Swate City & State 4. FEI Number § - f Applied For
ES 5 - D CT@ 5 l {ﬂ i Nat Applicable
i e { o
Zp Country g County 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addregs ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ABREU, ANA C Streot Address (P.O. Box Number is Not Acceplable)
10100 SW 177TH AVENUE
MIAMI FL 33196

City Zip Cods

FL

8. The above named entily submits this statermert for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURERL

Signature, typed or printed neme of registerad agent and title  applicable

(NOTE: Registerad Agent signaturg requirad when reinsianng)

DATE

9. This colperation is aligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
{See criteria on back])

. FILE NOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

19, Elegtion Campaign Finanting
Trust Fund Contribution.

$5.00 May Be
Addad to Fasas

11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 11 .
me PTD O Delete TIME Ocmnge [ Additen | &
NAME ABREU, JOSE A NAYE %
STREET ADDRESS | 1100 SW 177TH AVENUE STAEET AODRESS '§
GITY-ST-2P MIAMI FL 33196 CIvY-g1-21P iéJ
TITLE SVD O Delee e () Change [ Addlion | &5
NAME ABREU, ANA C NAME

SiReET aporess | 10100 SW 177TH AVENUE STREET ADDRESS

CIFY-ST-2F MIAMI FL 33196 GITY-5T-2P

g [ perete TILE [ Change [ Addition
NANE NAME -
STREFT ADDRESS | = STREET ASGRESS T i

CIFY-ST-2F CITY-57-2P

TITLE 1 pelee TITLE [ Change [ Addition
NANE MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CITY-§T- 2P

TITLE O pelete THLE O €hange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE I petete TME O cnange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-§1-2P CITY-ST-ZIF

13. | hereby certify that ihe information supphied with this

does not qualify for tha exemption stated in Section 112.07(34(1). Florida Statutes. ¢ further cerlify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as it made under oath: thal | am an clficer or director
of the corporation or the receiver or trustee empowered to exacuta this report as sequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Slack 121
changed, o on an attachment with an address, with all other like empowered.




