2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 620105 May 15, 2002 8:00 am

1~ ety Nams Secretary of State

L ____________________________________________________|
]
;
s

ARUAL PROPERTIES, INC. 05-15-2002 90014 043 ***150.00
Principal Place of Business - Mailing Address )

7360 SW. 24TH STREET. SUITE #34 7360 SW. 24TH STREET. SUTE #34

MIAMI FL 3155 MIAMI. FL, 39155

PR N

' \IIIllIIUIII||i|II\II\llll|III|IIHIIII?IIII\I(IIIIIIIIIIIlII\I\?IIII

2. Principal Place of Business 3, Maiting Address ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SP)\'CE
City & State City & State 4. FEI Number Applied For
59-1930842 Not Applicable
i C Zj C iti
Zp ountry P ountry 5. Certificate of Status Desired 1| $8.75 Additional
Fee Required
u[~ = ~- .. -~ 6.-Name and Address of Current Ragistered Agent_ - . . . ...7. Nameand Address of New Registered Agent
Name
INC.
CORAL PROPER“ES C Street Address (P.O. Box Number is Not Acceptable)
7360 SW 24 ST. STE 34
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
9. Effﬁprp?ratpr:s ehtglblg lc[a scaztlsiiyclits intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
iling requirement and & ecls 1o €0 50 After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE Vs O pelete TILE O cnange (3 Addition | S
HAME ARGIMON, CONSTANTINO A NAME &
“stheeTanness | 7360 S.W. 24TH STREET, SUITE #34 STREET ADDRESS 3
¢ CiTY-ST-2IP MIAMI FL 33155 ] CITY-ST-ZP w
asd
TITLE VP 3 oslete TTLE [0 Change [ Addtion | O
o
| HAME ARGIMON, ANGELA NAME
STREET ADDRESS | 7360 SW 24 ST # 34 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST1-2IP
~|.- TITLE —z | wmm e mmmema . ¢ —memmmmem wWRE=E - L ToEE T -.E Delete- . — - o [ o T N ___7D Change - ._D Addition. | .-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZIP
TITLE [ Detete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE O] Delete TITLE M change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 0] celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with b filing does not gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportx e and accurate and that my signature shall bave the same legal effect as if made undey cath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute 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 attachment with an a: . with all other like empowered.

vz >'F/ o2 Zoy YEL MO

Data Caytime Phore #

SIGNATURE:




