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Katherine Harris
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DOCUMENT #

1. Corporation Namap

741477

CORONET LANE CONDOMINIUM, INC.

[Prncipal Place of Business Mailng Address

1100 South 20th Ave. P.C. Box 630052
Hollywood, Fl. 33020 North Miami Beach,
Fl. 33163
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R B A 3 (Do NOT Use Post Office Box Numibers) l
PD | Cueva, Jerry 2001 N.E. 181st Street ‘ N.Miami Beach, F1, 331 62
VD Buisson, Beverly 1100 S, 20th Ave, Apt,3 l Hollywood, F1l.33020
L STD Cueva, Sandra 2001 N.E. 181st Street ‘N .M.Beach, F1l.33162
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L 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
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Cueva, Jerry Slreot Address (.0 Box Numibser i Nol A cepitabie ) L:
2001 N.E. 181 Street Sute, At ¥ F1c |
N,Miami Beach, Fl.33163
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10 1. being appoinied the r
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11. This corporatuon owes the current year
[Intangible Personal Property Tax due June 30.
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