i

2001 UNIFORM BU-SlNESS REPORT (UBR) FILED

13 | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Lrue 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 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an ad eSS, with ghother like empowered.
Yfy oz S| 55 22, 9

> /
&1 OR DIRECTOR Date aytime Phons #

SIGNATURE:

INTE!

slcNA'ru}a/dpu TYPED OR PR
F g

Qg2

DOCUMENT # P98000015903 Apr 13,2001 8:00 am
1. Entity Name S
y o ecretary of State
1235 CORAL WAY, INC. -
04-13-2001 90095 012 ***150.00
_pmclpaI:Plaee,ef-Business—;——_—__.h_«,_-___:Qg_ oo Mailingﬂdrgs:s_-__
1235 CORAL WAY 1235 CORAL WAY TR |
SUNE 200 SUITE 200 T m——
MIAMI FL 33145 MIAMI FL 33145 , i .
Us us )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0835608 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, JUAN C
Street Address (P.O. Box Number is Not Acceptable)
1235 CORAL WAY ( o
SUNE 200
MIAMI FL 33145
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
Signaturs, typed or printed nama of registered agant and title if applicable. {NQOTE: Registered Agent signature raquired when reinstating) DATE
" -9. This corporation is sligible to satisfy its Intangible- =| - FILE NOW!H! FEE IS $150.00 10. Election Campai : o e
" ; S . paign Financing $5.00 May Bo =
Tax flhn.g rfaqunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Atoed 1o Fans
(See criteria on back) O Make Check Payable to Department of State .-
L i el
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TMLE P ] Delets THLE (] change  [J Adgilion | &
NAME ALONSO, JUAN CARLOS NAME =]
steeT apoAess | 7100 SW 60 STREET STREET ADDRESS -3
CITY-ST-2IP MIAMI FL 33173 CITY-§T-21P I
o
TMLE O peleta TILE [Jchange ] Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IF
TITLE (3 Delete TITLE 7 Change  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ) - D Deke me e e o - eim — ——LJChange ] Addition
~NAME-~ - e 7 e T R TR T S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP



