2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enlity Name May 04, 2000 8:00 am
CORAL MANAGEMENT, INC. Secretary of State
05-04-2000 90102 016 ***150.00
Principal Piace of Business Maiiing Address
2460 SW. 137TH AVENUE 2460 SW. 137TH AVENUE
23 o : 238
MIAME FL 33175 - MIAMI FL 331756398
us us
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65 0688 4 Applied For
21 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Regisiered Agent 7. Name and Address of New Registered Agemt
Name
A & P REGISTERED AGENT INC Street Address (P.O. Box Number is Not Acceplable)
2450 SW 137TH AVE
STE 226
MIAMI FL 33175 City FL Zip Code
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
Signaiuvre, typed or printed narme of registerett agent ano e 1t apphcatia {HOTE. Rapiaterad Agent signatuia sequined whaen teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , - .
10. Elect Fi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trs;:t|'c:):n((lja(r:n;e::?bnuﬁg\nanCIng O fdsd'e%? May Be
e . o Fees
(See criteria on back) d Make Check Payabie to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Delete TLE [ Change [ Additian
HAME OCHOA, CARMEN NAME
STREET ADDRESS | 2480 SW 137 AVE STE 238 STREET ADDRESS
CITY-57-2IP MIAM FL CITY-5T-21P
TTE J Delete e [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Daleta TITLE ] change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
VY -S7- 217 oiTy-ST- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida $tatutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee em, red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad

iih all other ke empowared.
SIGNATURE: . olperrze Y-29-00 (me22!-(SIS

Z IGNATURE AND TYPED OR PRINTED NAMETF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




