2002 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # 721866 Jan 24,2002 8:00 am

1. Entity Name Secretary Of State

CORAL HAVEN ASSOCIATION, INC. 01-24-2002 90162 039 ****6] 25
Principal Place of Business Mailing Address
10016 S.W. 23 STREET PO BOX 650701 s e~ e o e
MIAME FL 33165 MIAMI FL 33265 o
us Us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2498488 Not Applicatle
Zip Country Zip Coutry 5. Certificate of Status Desired O §8'75 Additionai
e Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR, T — ) ) ) ) Name o
FLORES, ALEXIS S Street Address (P.O. Box Number is Not Acceptable)
]
10115 $W 22 TERRACE
MIAMI FL 33165
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registeggd agent, or both, in the state of Florida.

SIGNATURE R’LE‘XIB SP FLoleeS: V/@f—/’f{j’/f&”r G// /ﬂ

Signature, typed or printed name of registared agenl'emd title it applicabla. (NOTE: Regﬁed Ageﬁnﬂuwuired when rginstating) BﬁE /

9. Election Campaigff Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Cgprfribution. Added to Foes Department of State

CkilBoz & /-9-02
10.

OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE P [ Delete TIILE [ Change ] Additin
HAME REBOIRO, SANTIAGO NAME
STREET ADDRESS | 10208 SW 22 TERRACE STREET ADDRESS
orv-si-2f | MIAMI FL 33165 CITY-ST-2P

TITLE [ change (] Acdition
NAME

TILE VP [ Delete
NAME FLORES, ALEXIS S

STREET ADDRESS | 10115 SW 22 TERRACE STREET ADDRESS

oy-sT-2F_ | MIAMI FL 33185 ) CITY-8T-21P .

me S [ pelete TITLE (3 Change (] Addition
NAVE SANCHEZ, ROSA MARIA NAME

STREET ADDRESS | 10206 SW 20 STREET STREET ADDRESS

om-S-7P | MIAMI FL 33165 CITY-ST-2P

TITE T O Celete TILE [Cichange [ Addition
NAME SUAREZ, MARIA E NAME

STREET ADDRESS | 10222 SW 20 ST STREET ADDRESS

om-s-20 [ MIAMI FL 33185 CITY-ST-21P

TILE D [ Detete TILE [ change [ Addition
NAME -~ | RAMOS, GRACIELA NAME

STREET ADDRESS | 10222 SW 20 STREET STREET ADDRESS

om-sT-2P | MIAMI EL 33165 CITY-S7-2IP

TIMLE D [ pelete TITLE ) O change (] Acdition
NAME COLMENERO, ELENA NAME

STREET ADDRESS | 10218 SW 20 ST. STREET ADDRESS

on-st-2¢ | MIAMI FL 33165 CITY-5T-21P

12. | 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 ja.pxecute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmenyyvith an address, with ._.@5 br likg empowered.

VA7 7/ RED - [0~ 2898 (305)s31-2095
g m “',etw fw"ﬁpﬂw}'ﬁw ! Date d Daytine Phane #

SIGNATURE:

CR2E037 (9/01)



