,?2650 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 376043

1. Entity Name

CORAL FINANCE COMPANY

Princlpal Place of Business
814 PONCE DE LEON BLYD, #310

Mailing Address
§14 PONCE DE LEON BLVD. #310

goaetT -9 ..

CORAL GABLES FL 33134 CORAL GABLES FL 33134-3033
2. Frincipal Placs of Business 3. Malling Address ”“l“ lml l" I”Il " II |ﬂ|” Illl" IIII l” II'" II||| l|l|“|l|
Suite, Apt. &, etc, Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
) r
City & Stata City & Stata 4. FEI Number Agphed For
59-1445"8 Not £gfioltls
Zp Country 2o Couniry 5. Certficate of Stalus Desied [ ?g ;’f’q m’“""“’
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
FE v eI sl sy TR R T appe Lt e Ty R et g = N%-me-g;":-h.. g # e e F TR e e omn | e e L
" RODRIGUEZ, JORGE Street Address (P.O. Box Number is Not Accapiabie)
14281 SW T4TH STERRACE i
MIAMI FL 33183 !
]
L | i Code
City ] FL | Zip
8. The above named entity submits this statenent for the purpase of changing its registered office or "eglstered agenl' or both, in the State of Fiorida.
SIGNATURE . ‘
Segnatuee, typed of printad navne of registere agenl and ki il appicable- {NOI_E: FRagiirmad Agenl g gnatrme regufed Mrﬁmulemql DATE
9. This corporation s eligibia to satisty ts Intanginle FILE NOW!1! FEE IS $150.00 10, Election Caminaign Financin
Tax tiing requirement and siects to do 80. After MAY 1, 2000 Fee will be $550.00 e o oo $5.00 may se
(Sea criteria on back) Make Check Payable to Department of State i
11, . OFFICERS AND DIRECTORS 2. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS (N 11
s ] [3 oeluie TE | Clcrange 35200
NAVE RODRIGUEZ, JORGE A NAME
smest aooRess | 14261 SW 74TH TERRACE STREEF ADORESS
CfyY-ST-2P MIAMI FL CITY-§T-2F
me (3 peize s ! OChange [
NANE HAME | -
STREET ADDRESS STATET ADIRESS | 4':“..]0‘:'-_;4-'-_3':"3*14
CIY-ST-TP CTY-§T-20 ' "ID.-"' 13/00--01037 '“'Dlar
ET I Ooue . fme__ o ’ : ua. 0o
e ~lT e L e P P e =y WE_J—‘a-r 1o e e e S e s e ——:.'_-u‘w"'
STREET ADDRESS . STREET ADDRESS
CY-51-217 CIY-ST-21P
Tne [ Detate ms Ochange O
NAME NAVE
STREET ADDRESS STREET ADDRESS
CTY-Sra2? oy-S1-2°
ILE 3 petetn TLE Ochsge [
RAME . NAME }
STREET ADDAESS STREET ADDRESS
CTY-ST- 29 CiTY- ST 2P { \'b \\"Q
TE Delale e f Ochge [0
RANE g |
STREET ADDRESS STREET ADORESS I
CITY-ST-2IP ‘\ CITY-5T-2P !
— 1

13. | hereby certiy that the information supplied wilh thig fili
indicated on this raport or supplemental report is true

of the carporalion or the recever of uslee empowsred

changad, or on an atachment with an address, with all ol

the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
my signature shall have the same legal affect as i made under oath, that | am an officer ar tireuiu
t as required by Chapter 607, Flor da Statutes; end that my name appears in Block 11 of Block 12

A loo

SIGNATURE: SRR TN : E@
BIANATURE AND TYPED OR PRINTER QR DIRECTOR

!
|
|
| Dan T Dayume Prone #
i
!
]
1



