200:5 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT # 376043 Secretary of State
1. Entity Name 01-23-2003 90157 014 ***150.00
CORAL FINANCE COMPANY
\
Prinéipal Place of Business Mailing Address
814 PONCE DE LEON 8LVD. #310 814 PONCE DE LEON BLVD. #310
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-14451 18 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O $3'75 Additional
. N e Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — 2o - __ [.
. Name
RODRlGUEz' JORGE Street Address (PO. Box Mumber is Not Acceptable)
14261 SW 74TH STERRACE
MIAMI 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 Florida. | am familiar with, and accept

the obligations of registered agent.
!

SIGNATURE TR _
’ Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!l! FEE |.S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 PS [ Delete TME [J Change [ Addition
NAME RODRIGUEZ, JORGE ] NAME

streeT aooress | 14261 SW 74TH TERRACE STREET ADDRESS

orv-st-a0 ¢ MIAMI FL CITY- 8T-2IF

me [ Delete TILE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET AGDRESS

CITY-ST-ZF CITY-5T-2IP

TITLE ' ThEm S -~ palate - -fIME - - f - e .- e - . =[] Change. [ Additien
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-87-21P CITY-ST-2IP

TILE [ Delete TILE Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2P CITY-ST-2IP

TITLE 71 Delete TITLE [ Change [ Addition
NAME NAME *

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
Yime O oelete TILE D crange [ Addition
HAME NAME

STREET ADDRESS STREET AGDRESS

oify-5T-2IP ) CITY-ST-7IP

12. | hereby cerlify that the information suppligd with\this fiing goes not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemential MpofiNs yue and docurate 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 trusteli e red tofixecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an ad ith, ail otfer Iike empowered.

sionature: __SIGNADDL REQUIRGGL, M. Qoower Jgbs  jarbisese
SIGNATURE AND TYPEDNQR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR ' Date 4 [ Daytime Phone #

CR2E034 (10/02)



