FILE NOW: FILING FEE AFTER'MAY 1ST IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harrls
Secrelary of Slate
DIVISION O~ CORPORATIONS

1. Corporation Name

DOCUMENT # 373832
CORONA OF FLORIDA INCORPORATED

P

Principal Place of Business

1628 NW 23 ST.
MIAML FL 23142

Mailing Address

1628 NW 28 ST.
MIAMI FL 3142

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 019 ***158.75

VAR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/09/1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For
1] 26] 59-1770413 No Applicabie

Suite, £.pt. #, etc.

|22]

Suite, Apt. #, elc.

27]

\2{ $8.75 ¢dditional
Fee Reguired

5. Cenrifcate of Status Desired

City & ‘tate

City & State

$5.00 May Be

6. Election Campaign Financing

E] Ei Trust ~“und Contribution = Added t Fees
| dip Counttry Zip Country 8. This carporation owes the current year Intan~" @/
zﬂ E‘.ﬂ m l;\ Parsaal Property Tax. i fes [+]
9. Name and Address of Currant Registered Agent 10. Name and Address of New Register:d Agent
B1| Name
NEUMANN, RODCLFO :
2390 SW 19TH TERR 82| Street Address (P.O. Bo:: Number is Not Acceptable)
MIAMI, FL 83
33145
84| City

FL 85| Zip Code

41. Pursuznt t© the provisions

of Sactions 607.050, and 607.1508, Fionda Sialuies, the above-named curporation submils this statement for the purpose of changing s «egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ition’s board of «firectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, ryped or printed name of registered agen! and tite if applicable (NQTE: Registerad Agent signature req iired whan reinstating) DATE
12. OFFICERS ANi) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14TIMLE [JChange [ Addition
NAME NEUMANN, RODOLFO C 12 NAME
sreeTanoress| 2890 SW 18TH TERR 13 STREET ADDRESS t{;‘
GTY-ST-2P MIAMI, FL 00000 14 CITY-5T-2P N
TIMLE ST [ DELETE 21 TITLE [ Addition
NAME NEUMANN, NADIA 22ZNAME =
streeT aooress| 2880 SW 19TH TERR 23 STREET ADDRESS N
CITY-ST-ZP MIAMI, FL 00000 2.4 CITY- ST-ZP
HILE [l DELETE 34TLE .z [OcChange  {]Addition
NAME 32 NAME -
STREET ADDRE 33 33 STREET ADDRESS { :2
CITY-ST-2P 34, CITY-5T-2P
TILE [} DELETE 44 TMLE [ Change [ Additian
NAME 4.2 NAME
STREET ADDRE:SS 43 STREET ADDRESS
CIry-5T-21P 44 CITY-5T-2IP
TITLE [} DELETE 5.4 TITLE CIChange [ Addition
NAME 52 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TITLE [J DELETE 61TIMLE [JChange [ Addition
NANE 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CNY-5T-2P 84 CITY-ST-ZIP

14_ [ hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07¢3y(i), Florida Stawtes. | further centify that the infrrmation
indicate 1 on this annual report o - supplementat znnual report is true and acci rate and that my signature shall have the: same legal effect as if made un jer oath; that | em an
officer cr direclor of the corporat.on or the receiver or trustee empowered to €xecute this report as req sired by Chapte: 607, Florida Statuteg; and that ny name appeas in

Block 1:2 or Block 13 if changed

SIGNATURE:

ment with an

dress, with all otheslike empawer 7, /U Qﬂ/ﬁl(/
,.n @4 ‘ ,@ZW

- : .
SIGNATUIEE AND TYPED QRP NAME OF SiG

Date

0210668

CRZ2E034 {11/98)




