T S S
#2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

2450 SW 137TH AVE wsny 22/

DOCUMENT #  P96000070309
1. Eniiy Name Secretary of State
CORAL MANAGEMENT, INC. J 05-14-2002 90279 009 ***150.00
Principal Place of Business Mailing Address
2460 S.W. 137TH AVENUE 2460 S.W. 137TH AVENUE
238 238
MIAMI FL 33175 MIAMI FL 33175 ‘
- - A A
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65%88421 Nat Applicable
Zp . Country Zip Country 5. Certificate of Status Desied ~ [] P87 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A & P REGISTERED AGENT INC Street Address {P.O. Box Number is Not Acceptable)

FL Zip Code

MIAMI FL 33175/ m = City

8. The above nam

rpose of changing its registered office or registered agent, or both, in the State of Florid
{

57 05

SIGNATURE
Signature, typ&or r?ﬂlad name of registerad ?gén“and title if applicgﬁe‘ ‘_G*IOTE: Registered Agent signature required whan reinstating) " DATE
1
" Toxlimgraaureman oo 0 doso. | AtorMay 1. 2002 re il o Saboo | 10 CESEnCempmon Franci - $5.00 way 5
o ¢ f - Trust Fund Caontribution. | Added to Fees
{See criteria on back) d Make Check Payable to Departrnent of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TITLE [Jchange ] Addition
NAME QCHOA, CARMEN NAME
STREET ADDRESS | 2460 SW 137 AVE STE 238 STREET ADDRESS
cry-st-zp | MIAM FL CITY-ST-2IP
TITLE O Delats TITLE ‘ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me [T Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ Delata TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 11

changed, or on an attachment with an addresg, with all other like empowered

SIGNATURE; 2= 3 =

9.07(3)(i}, Fiorida Statutes. | further cenlity that the information

indicatad on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

- Axfos e @

my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date DaylmePhone #

eaAn |

AY

CR2E034 (9/01)



