SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE O CR BEFORE 09/15/99: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 6, 1999 8:00 am

PROFIT
CORPORATION 4 atherine Harris
ANNUAL REPORT (B Katherine Hare | Secretary of State

07-26-1999 90011 043 ***550.00

1999 o
DOCUMENT # pgg0p0015903,” .
1235 CORAL WAY, INC.

DIVISION OyzORPORATIONS

A AT

Principal Place of Business Mailing Address
2121 S.W. 3RD AVENUE STE. 700 N2 SW. 3RD AVENUE _STE. 700 _ [ S R,
“MIAMIFL 33129 MIAMI FL 33129
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1998
2. Principai Place of Business 2a. Mailing Address 4. FEl Number Appiied For
2—1| 1235 CDﬂ_al U-)QV 2_6| /9-35 CDKQ/ZUQ}/ é5"0335&0? Not Applicable
Suite, Apt‘ #, etc, ! Suite, Apt..#, etc. 5. Certificate of Status Desired |:| $8.75 Add_itional
;;] SW k_ QOO ;;l Su’_é wo Fee Required
City & State City & State . 6. Election Campaign Financin 5.00 May Be
23] "{f'&fnl , F] (Y% 2] Mria , F oél'da.. Trust Fund Czntgbution O s;i\dded to Peos
Zip 7 Country Zip 7 Country 8. This corporation owes the current year
m .3 3 { C/ g El U S ﬁ g‘ 33, Z/S' ;;I U.Sﬁ' Intangit::a Personal Property. ! D Yes |___| No
9, Namea and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
ALONSO, JUAN C _
2121 SW. 3RD AVENUE STE. 700 B S A end LUy e
MIAMI FL 33129 83 7
Sujk — Zip Cod
“ “hirami; - FL " #5Tys
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed name of registered agant and fitlo if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE fpesident [ Joewete 111ME (] change [} Addition
NAME Alonso, Juan Caklos 12 NAME
STREETADORESS [/ DO SW @O 1.3 STREET ADDRESS
ciTY-STZIP Miami 4 FL 33173 14 CITY-5T-ZIP
TITLE D DELETE 21TIMLE ] Change L ddtion
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TLE [ oELETE 31 TME [ change [ aditon
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4 CITY-ST-ZIP
TITLE [ oeLere 41 TMLE [ change L addition
NAME .. B 4.2 NAME
*STREETADDRESS | = A e T R4 3FSTREETADDRESS[T T ot
CiTY-ST-2IP 44 CITYST-2IP
TmE [_IoeLeTe 5.1 TILE (] change [] Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREETADDRESS
crvstze | i 54 CITY-ST-2P
TITLE Cotw L D.DELETE S1TITLE [:l Change l:] Addition
NAME . N - T 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath, that | am
an officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on amrath t wikbpan address.
SIGNATURE: ' S i 2/20/9T (a5) 5505899
l NA U R - = NTED NAWE OF SIGNTG OI;FICER‘\;R DIRE;;OR 7/ pate 7 > Dayhme Phons #

CR2E034 (5/99)



