2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000082935

L

1 L3

FILED

Mar 01, 2001 8:00 am

Secretary of State

1. Entity Name b
CORAL WAY INSURANCE, INC. 03-01-2001 90486 001 ***100.00
w 03-01-2001 90486 002 ****50.00
Principal Place of Businass Mailing Address
2248 SW B ST 2248 SW 8 ST
MIAMI FL 33135 MIAMI FL 33135

LI/ | Ko —
O AN A A

2. ipal Place ngsjness’ — 3. Maziling Address —— y—
88lo W. HheieR 2840 W, FLAGLER
Suite, ATS’U}C"'E 6 . Suite, Apt, #, ei((gU’;_&_ 6 DO NOT WRITE tN THIS SPACE
{ .
City & State — City § State — 4. FEI Numbe: Appiied Fi
_ Ay, Hol DA N 1A MU , Fee RUDA e 650958019 Nmp;:pli:ble
g‘a I lle Co bmn‘:&D.E_ Z‘Bal 44 Cou Eﬂ DE_‘ 5. Certificate of Status Desired 0 ?g';sqmmma’

. ___7. Name and Address of New Reglstered Agent
v PETER  RADDR
Street Adc.iresi?l‘i Bch Num) \‘(swl Not Accc?;ﬂe) A‘VEUU E

v MLA MY 257y

8. The above named ;)nti:y subnvits 1his statement for the plrposa 6f changing its registered olfice or registerad agent, or both, in the State of Florida,

6. Name and Address of Current Reglstered Agent . _ _

RAMOS, PABLO
45 SW B4 AVE s
MAMI FL 331445

FL

/TR BiIDoR

o/ ;g/" ql

{See criteria on back)

O

Trust Fund Contribution.

SIGNATURE 2
y 0. fyped or prind name of ragisiensd agent £nd [t # apphcable. {NOTE: Registerad Agent signeiure required when resnstatng)
g. This c?élalion is eligibfe to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) ) )
Tax filfg requirement and elects 10 0o 5o. After MAY 1, 2001 Fee will be $550.00 10. Sleclion Caipaion Financing $5.00 may Bo

Make Check Payabla to Departmant of State

. OFFICERS AND DIRECTORS . . ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PVPS e THLE ) ' K Cenge (1 aadiion | 8
NAME RAMOS, PABLO NAE TER B JIDaR 2
stheEy aonress | 45 SW 64 AVE STREET ADDRESS 20 Sue Gh [AVEAVE 3
av-SP | MIAME FL 33144 ‘ CITY-ST1-2P T ) %I]zf o

| me VPD ,R’oalm TE ’ 1 OJ Charge [ Additlon g

NAME CARRILLO, ERNESTO HAME |
STREETAD0RESS | 4717 CORAL WAY STREET ADDRESS :
CITY-ST-2IP MIAME FL 1145 CITY-ST-21P .

e {7 . . O oeletgn— | TIILE e . . —_ -1 Ol Change [T Addition |
NAME NAME I
STREET ADDRESS STREET ADDRESS [
CITY-ST-2P CITY-57-2P l
TLE [ Celeta TIRE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
C}TY-ST-IIP N CITY-ST-21P
Tme [ Datets TIRE | Jchange [T Addition
NAME - NAME )
STREET ADDRIESS STREET ADDRESS !
CITY-ST-2P CiIY-$7-2P
Tne O pelete TMLE. i Ochknee [T Addition
NAME NAME . i
STREET ADDRESS " STREEF ADDRESS
CiTY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing doas not quallfy for the exemption slated in Section 119.07{3)(i), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report [s true and accurate and thal my signature shall have the same legal effect as if mads under oath; thal | am en oflicer or director
of the corporation or the receiver or frustee empawaered 1o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 11 or Block 12

changed, or on an attachmentaiti an address, wilh all other like empowered. :
SIGNATURE: Vo=, BAIDR Or-21-af 305-2%1 & ?oéi
Dals Daytme Phone ¥

?u'mﬂsmm PRINTED NAME OF SIGNING OFFICER CR DIRECTOR ¥
/ '




