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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT e Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90035 047 ***150.00
DOCUMENT #
1. Corporation Name 376043
CORAL FINANCE COMPANY
0 AW
8t4 PONCE DE LEON BLVD. #310 814 PONCE DE LEON BLVD. #310
GORAL GABLES FL 33104 CORAL GABLES FL 23134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
01/25/1971
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ' Applied For
2_11 ;s_l 531445118 Not Applicable
m Suita, Aqt. #, etc. Suite, Apt. #, etc. 5. Ceriifcate of Status Desired [ $8.75 aaditionat
2 27 e Fea Reguirad
City & State City & State 6. Elaction Campaign Financing o $5.00 may Be
23 Ei Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible
m 1—2;1 El 30 Personal Property Tax. [Oes CIne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name ’
RODRIGUEZ, JORGE _
14261 SW 74TH STERRACE 82| Streel Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33183 83
. [e4] Cy J ‘ ’ FL_IEs Zip Code

11. Pursnant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnature, typed or prnled name of registered agent and titls if applicable. (NOTE: Registared Agent signature required when reinsiating) DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ! PS [7] DELETE 11 TME [dChange [ Addition
NANE RODRIGUEZ, JORGE 12 NAME
smeeraopress| 14261 SW 74TH TERRACE 1.3 STREET ADDRESS
CITY-5T-ZP MIAMI FL 14 CITY-5T-2IP
TITLE ] DELETE 21TME [[JChange [ Additicn
NAME 22 NAME ’
STREET ADDRESS 2.3 STREET ADDRESS
QITY-ST-ZP 2.4CTY-8T-2P . - .
TIME O DELETE JATIME ’ [OChange [0 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [] DELETE 41 TME . [OCnange [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P £4CiTY-ST-2FP
TILE [ DELETE 51TTILE ) . [OChange [ Addition
NAME v 5.2 NAME )
STREET ADDRESS 5.3 STREEJADDRESS
CITY-ST-21p 54 Cy-gr-2p .
TILE ] DELWE §1TME | [JChange {0 Addition
NAME 62 NAME
$TREET ADDRESS B ONGTREET ADDRESS
CIrY. ST-2P TY-ST- AP

atutgs. | further certify that the information’
tfect bs if made under oath; that ! am an
Stalytes; and that my name appears in

168 36 LG

14. | hereby certify that the information supptlied with this filing does not qual
indicated on this annual report or supplemental annual report is true and

] ] curak: andthat my\signgture shall have the same legal
officer or director of the corporation or the receiver or trustee empowered i

ption gtated  Section 118.07(3)(i), Florida
s fequired by Chapter 607, Florid

0195787

faat

\ Date Daytime Phone #



