el L

2004. NOT-FOR PROFIT (¢ CORPORATION FILED
ANNUAL REPORT (AR)... - Jan 29, 2004 8:00 am
DOCUMENT # 721866 ' ' Secretary of State

1. Entity Name
. 01-29-2004 90018 019 ****51 .25
CORAL HAVEN ASSOCIATION, INC.

Principal Place of Business Mailing Address

10016 S.W. 23 STREET PO BOX 650701
MIAMI FL 33165 MIAMI FL 33265
us Us
2052 sw jo2 Qover|. ol fL ?3.:75
Suite, Apt. #, efc. Sune Apt. #, elc MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
/ﬁ’ /// Fé ///_/%/ Vi 59-2498488 Not Applicable
Zip # Country, Zip Count » . $8 75 Additional
{?j/é 5 4’ 33/6 5— %f; 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e “VGLESIAS, geveyde - - - -
ere o
REBOlRO: SANTIAGO Stragt Address (P.O, Box Nufnber is Not Accaptable) .

10106 SW 22 TERR HoTA Sw /OF Bper o -
—- t= - ~MIAMI FL1--33165 - - S - ‘

4

City /. - FL l Zip Code
X7 23/65

8. The above named entily 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
X Slgnature. typed or printed name of registered agent and tifle it apphcable. (NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE P A Delete T F = ) ] Change  BE1 Addition
HAME REBOIRO, SANTIAGO NAME L6l ES/45,GeR/ARDO :
STREET ADoRess | 10206 SW 22 TERRACE STREET ADORESS [20%-2 s/ /02 @Govly
orv-sr-ze | MIAMIFL 33165 avsiwe  |\HirAGFL PTG o
THLE VP [ Delete TITLE {1Change ] Addiiion
NAMIE ENRIQUES, FRANCISCO NAME
STREET ADDRess | 10010 SW 20 ST STREET ADDRESS

cmv-st-ze |MIAMLEFL 33165 CITY-$T-TiP .
TITLE 5 T oo ST 7 O Desete THE ) !:| Change [ Addition

m—— W TORRES, LEONOR™ "™ TN HAME B T I T o
STREET ADDRESS | 10210 SW 20 57 STREET ADDRESS
CITY-ST-2IP MIAMI FI. 33165 CITY-S1-21p
TITLE T O Delete TITLE [ Change ] Addition
NAVE SUAREZ, MARIA E - =
stReet aooeegs | 10222 SW 20 ST STREET ADRESS
gv-st-zp |MIAMIFL 33185 CITY-ST-2IP
D

TILE | TME Change Additicn
) RAMOS, GRACIELA L3 peet L Cenge 1

e 10222 SW 20 STREET i

STREET ADDRESS STREET ADDRESS

omv-srzp | MIAMIFL 33185 CITY-5T-2P

D —

TILE 7 Delete TILE [ Change [ Addition
NAME SANCHEZ, ROSA MARIA NAME

STREET ADDRESS | | 0208 SW 20 ST STREET ADDRESS
omv-si-ze |MIAMIFL 33185 CITY-5T-2iP

12, ! hereby certify that the information supplied wi
indicated on this report or supplemental reporfis
of the corporation or the receiver or trustee e
changed, or on an attachment with an addregs,

SIGNATURE:

if filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

red to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith ali other like empowered.

&G Exaris Lo ve 5048 ~ i~23-0F 352257677

SIGNATURE AND. EPOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




