2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # V64231
1. Entity Name F ! !”m E’ D

CORAL PARK CO.
QOMAR -8 PM 2:05
Principal Place of Business Mailing Address
e enpn et R T [VE

1350 S. DIXIE HWY 270 NE 4TH STREET SECRE h’:_‘ i 7 O “%E%];g A
CORAL GABLES FL 33146 MIAMI FL 33132-2210 TALLAHASSEE, F
us us
T L ARG ARVRR A

Suite, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number &5 '0357326 Applied For

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O gg'zgﬁi‘ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme ¢ T Corporation System
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
;ﬂ?gch)MMFItMSISg:;:WER 1200 S. Pine Island Road
City Plantation FL | %P 5%%24

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

3-7-00

SIGNATURE —
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . -
Tax filing requirememgand elects to do so. ° After MAY 1, 2000 Fee will be $550.00 10. _I;rlj;lIgzn(;aénoﬁlrig&:s:ncmg 4 fz-ggo"g:);?e
{See criteria on back) a Make Check Paysble to Department of State
1. OFFICERS AND DIREGTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Dalete TITLE (I Change [ Additfon
NAME CASTERA, BENOIST NAME
street aDDRESS | 270 NE 4TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-ST-2IP
TITLE PD O Delete e O change [ Acdition
NAME MICANGELI, MAURIZIO NAME SOOIl ES TR T
STREET ADDRESS | 270 NE 4TH STREET STREET ADDRESS ! S/ Ta a0t 11—~ 15
Giry-st1-2ip MIAMI FL 33132 cm-51-28 w150, 00 skl 5000
TLE VD [ Detete TITLE [ change (1 Addition
NAME TUPINI, CLAUDIO NAME
STREET ADDRESS | 270 NE 4TH STREET STREET ADDRESS
CITY-$T-2P MIAMI FL 33132 CITY-§T-2IP
TITLE [ Delete TIME [ change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 219 CITY-ST-2iP
TITLE [ pelste TITLE O change [ Addition
HAME MANME
STREET ADDRESS : STREET ADDRESS &8
CITY-§T-2IP CITY-§T-21P i

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | furtner certify that the information
indicated on this report peewgplementai 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 direclor
of the corporation or {pfe aivamgr Irustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an a 3 Qn address, with all other like empowered.
B o . Benoist Castera 02-25-00  305-358-0661

g WO A .
VEED OR PRINTED NAME OF STNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 '9/99)



