2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 376043 iy of Stata™

CORI:\L FINANCE COMPANY 01-17-2002 90035 019 ***150.00
Principal Place of Business Mailing Address

814 PONCE DE LEON BLVD. #310 14 PONCE DE LEON BLVD. #310 I VEY

CORAL GABLES FL 33134 CORAL GABLES FL 33134 { }

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59‘14451 18 Not Applicable
Zi Zi ount it
P Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HODR'GUEZ’ JORGE Street Address (P.O. Box Number is Not Acceptable}
14281 SW 74TH STERRACE
MIAM! FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Ficrida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainstating) DATE
- . i P - . . M i 'I
9, ?husf‘c;_orporau;)n is ehtg\b\s trl> sa:tlsatwc;ts Intangible At F“p:‘E N‘P‘g}!uz I';EE |S_”$i;150.05liiJ 0 10, Election Campaign Financing $5.00 May Be
axh mg r‘eqwremeﬂ and elects 1o 0o 0. er May ¥; ee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - PS O Delete TIMLE [ Change [ Addition
NAME RODRIGUEZ, JORGE " NAME
smieT aooRess | 14261 SW 74TH TERRACE STAEET ADDRESS
CITY-5T-2IF MIAMI FL. CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Detete TITLE [ Change [ Addition
NAME - : NAME . - c e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-S1-2IP
me O betete e [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY -ST-2IP
TITLE O Delete TIQLE [ Change [ Addition
NAME NAME
STREET ADDRESS SJREET ADDRESS
CITY-ST-2IP & (TY-5T1-ZIP
13. | hereby certify thal the information supplied with this fiting does|ct quali for th exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the irformation
indicated on this report or supplemental report is true and accurble gmd that my/ signature shali have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 1o exec repbrifs required by Chapter 607, Florida Stat and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like

SIGNATURE: __ SIGNATURE RZX

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI

PED _J

G OFFICER ok DIRECTOR

Daytime Phona #

CR2ED34 (9/01)

[¥13 77 SR V)

ny



