2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37665 Feb 21, 2000 8:00 am
THE CORONADO GROUP, INC. Secretary of State
02-21-2000 90046 008 ***150.00
Principal Place of Business Mailing Address
100 NORTHEAST THIRD AVENUE 100 NORTHEAST THIRD AVENLE
SUITE 400 SUITE 400
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 33301-1155
z P s AR
350 E. LAS OLAS BLVD. 350 E. LAS OLAS BLVD,
Suite, Apt. #, etc. Suite, Apt. &, etc. 00 NOT WRITE IN THIS SPACE
#1000 #1000
City & State City & State 4. FEI Number Applied For
FORT LAUDERDALE, FL _FORT LAUDERDALE, FL 650847305 Not Applicable
_33.‘_23;3,]_._ e _UﬁCSi;Lrit_ry\_ e —323_(11—“ B %ngw 5. Cerlificate of Status Desired ] ?ei-g?q{:\iiﬂtional
6. Name and Address of Current Registered Agent - CT " 77 7 7.7 Namie and Address of New Registered Agent
U — )
S5 & SINGE » P.A.
BERGER & SHAPIRO P.A. Stregt Address (P.O. Box Number is Not Acc ptableb
100 NORTHEAST THIRD AVENUE 350 E. LAS OLAS BLVD., #100
SUITE 400
FORT LAUDERDALE FL 33301 . .
“Y FORT LAUDERDALE, FL |5356T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /ﬂﬂ?f‘/\)\ — 1/10/00

Signit}é. ty‘p:'x'ed or printed name of registerad agent ald title if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!It FEE 1S $150.00 1 i o Financi
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 0. Ejg:lgﬂn%a&; a?:%nUti;nnéncxng ) fg;%qohgg}éfe
(See criteria on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE 11 [ Delete TLE O cChange [ Addition
NAME KNIGHT, PETER NAME
STREET ADDRESS | 4804 ROCKWOOD PARKWAY, N.W. STREET ADDRESS
CITY-8T-2IP WASHINGTON DC 20016 CITY-ST-ZIP
TILE PSD O Dalete TITLE [ Change [ Addition
NAME CALDERONE, DOM HAME

STREET ADDRESS

STREET AOCRESS | 7496 LA PAZ COURT #105

CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP

ne CE - : - ] peiete TTLE e O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE O Deiete TIMLE M) Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

TILE [ pelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CHTY-ST-2IP

TILE 7 Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-7IP

STREET ADDRESS
CITY-ST-ZP /) /
P

13. | hereby certify that the informaj{ion suppflied Withyihis fili A o qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppl A true and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or owered ti this report as required by Chapter 807, Flarida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachm: ith 4 with ! owered

SIGNATURE: __ [N IS

SIGNATURE AND TYPED OR PRINTED NfE OF SIGNING OFFICER OR DIRECTOR Dalg Daytrre Phana 4

r

CR2E034 (9/99}



