)

2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 373832 May 01, 2000 8:00 am

1. Entity Name

CORONA OF FLORIDA INCORPORATED Secretary of State
05-01-2000 90009 020 ***]158.75

Principal Place of Busingss Mailing Address
1628 NW 28 ST. 1626 NW 28 ST.
MIAMI FL 33142 MIAMI FLA 33142-6668

2. Principal Place of Business 3. Malling Address ”II,II !m) ""

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apptied For
59-1770413 / Naot Applicable
Zip Country Zip Country " ' $8.75 additional
5. Certificate of Status Desired D/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEUMANN, RODOLFO Streat Addressdp 0. Box Numl \e is NoLAcceqntable)
2890 SW 19TH TERR VA AP DL
MIAMI, FL
33145 - -
City Zip Lo
Al )AL ] FL ™33/ ¢

8. The abave named entity submits this statement for the purpose of changing its registered offica or registered agent, or hoth, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
‘ T o j m
9. Ihnsfi:.orporallci)n Is el:gwbl; t? sallffydlts Intangibl FILE NOW!!! FEE IS"I$'f50.BD 10. Election Campalgn Financing $5.00 May Bo
ax fiing requirement and & &Cls to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete me PD RODOL F ) /Kc:hange 1 Agdition
i NEUMANN, RODOLFO C we |wEOMAM L, ROPOLE
STREET ADDRESS | 2890 SW 19TH TERR STREET ADDRESS | /@ R & :
or-ST-2P | MIAMIFL o | LRl Fr. 2214
L n
TITLE ST 5 Delete TITLE =77 ‘]Sl@ange ] Addition
NAVE NEUMANN, NADIA NAME NEUMRNN | WADIT
STREET ADRESS | 2800 SW 19TH TERR sreeranss | S 2@ Ada) 8 AF- "
omv-StZP | MIAMIFL oS | AMI e 3B ) KE
e 1 Delete TITLE T [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- $T-21P
TLE [EE I [T Delete TITLE [ Change [ Additien
NAME %2 m HAME
STREETADDRESS] £:1 O\ STREET ADDAESS
CITY-ST-2P ZL?’: by CITY-ST-2IP
TIME S = 7 Detete 1ITLE Cichange [ Addition
NAME MMu. o NAME
STREET AUDRESS. ) &~ STREET ADDRESS
CITY-ST-2P ] e g'_': CHTY-S7-2IP
e L Dx O celete TLE O change [ Addiicn
NAME o e NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required py Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wil adargss, with all otheg like empowered.

SIGNATURE:

R DIRECTOR Data Daytime Phone #




