“2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

AV 9969620

DOCUMENT # P96000070309 FILED

. Entity Name
CORAL MANAGEMENT, INC. 03 APR 18 AMI: 16

Principal Place of Busi Mailing Addres L SETERY OF SIATL

rincipal Place of Business ailin ress NPERAEEY 9=

2460 SW. 137TH AVENUE 2460 SW. 137TH AVENUE ALLAHASSEE, FLORIDA

238 28 .
MIAM! FL 33175 MIAMI FL 33175 :

. F | |

2. Principal Place of Business 3. Mailing Address .

Sute, Apt. # etc. Suite, Apt. #, etc. ] CHECK HERE {F MAKING CHANGES

City & State City & Siate 4, FEI Number Applied For

65-0688421 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] gg'gesq lﬁ?;j;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A & P REGISTERED A INC Street Address (P.O. Box Number is N{;t Acceptable}
e ess (PO,

2450 SW 137TH AVE

STE 221

M‘AMl FL 3NS5 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. | am familiar with, and accept
the obligations of registered agent.

CR2EC34 {10/02)

SIGNATURE
Signature, typad or prinled namé of registered agent ang title if applicable. {NOTE: Registarad Ageni signature required when rainstating) DATE
FILE NOW!!t FEE IS $150.00 . - ,
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS 1N 11
TILE PSTD [ Deiete TILE O] Ghange [ Addition
NAME OCHOA, CARMEN NAMEE SO0 T OS4S1S
sTReeT aooRess | 2460 SW 137 AVE STE 238 STREET ADDRESS 1250501 iJ -7 #%150.00
orv-s-ze  [MIAM FL CiTY-5T-2P
TITLE O pelete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2 ' CITY-ST-2IF
TITLE [ petste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TITLE O delete TITLE Ol change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peleta TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 em red to execute this report as raguired by Chapter 607, Florida Statutes; dnd that my name appears in Black 10 or Block 11 if

Shanged o on an Atlachmant wi an & 9 1)5 /Eb’ljaé/ g

SIGNATURE:
~~  SIGNATURE ANDTYPED OR Pntﬁ'en NAME OF $IGNING OFFICER OR DIRECTOR Daytimi Phone #




