2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F79302

CORAL INTERNATIONAL TELEVISION CORP.

Principal Place of Business

Mailing Address

43%0 MW. 128 ST,

“P10-SOUTH DIXIE HIGFWAT HO-BOUTH-DRIE-HIGHMAY
CORAE-GABLES-F-33146-- ~GORA-GABLES-EL-13146_
2. Principal Place of Business 3. Mailing Address

4380 M. 12 St

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90006 039 ***550.00

A A

DO NQT WRITE IN THIS SPACE

(See criteria on back}

Make Check Payable to Department of State

City & State City & State 4, FEl Number Applied For
DDA - LOckA FwﬂrﬂA DPA- -t i Pw&m 592179838 Not Applicable
Zip Country Zip ’ Coumry . . $8_75 Additionat
33&0{ chf A aaas’l{ U-(A' 5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . _
PR S e =1"Name” T T —-"'"—! Tt T )
AHAN’ FERNANDO S Street Address (P.O. Box Number is Not Acceptable)
ARAN CORREA & GUARCH, P.A.
710 SOUTH DIXIE HWY
CORAL GABLES FL 33146 City FL Zip Code
8. Yhe above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE
~ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ) - .
. : 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 10 do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD O Delete TITE PO - [ Change (] Adttion
NAVE GRANIER, MARCEL NAE & RAMER , MARLZL

STREET ADDRESS . ™ STREETADDRESS | 4B @p M 12T ST

CITY-ST-21P MAMHA- CITY-5T-ZIP POA -LoCKA, LA = 3 oS¢

Tinee S0 O oelete TmE €D A Change [ Addition
e LOVERA-MARCO NAME Lovena, MAoLo

STREET ADORESS | 2601 S.-BAYSHORE-BR5-#4225. SREETADDRESS | 4350 MW 12§ ST

omr-sT-2° | MEAMIHRL— OTY-ST-2P | 54 -Lcied . Flot. 04 38a5G

THLE D o _ O petete TITLE D ) ) i AThange O Addition
HAME™=""""| CARRERA™PEDRQ S TN W g a0ke A, Prodo T
STREET ADDRESS : - STREET ADDRESS 4350 R 128 ST

cmv-sT-2P | MIAMRE- CTSTIP | QPd- Lok A, Frogidd  B3oSY

TTLE 3 pelets TITLE V. O change B Acdition
NAME HAME Tos€ ESCALANTE

STREET ADDRESS STREETADORESS |W43@0 ML/ 125 Si-

CITY-5T-2IP I CITY-ST-2IP OPA-tockd Fpaidd 3 BosY

TITLE O pelste TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2Ip

indicated on this report or suppl
of the corporation or the reces
changed, or on an attachae

SIGNATURE

¢. -

all other like empowered.

13. | 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 certity that the information
Fealresort 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
2y 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Zo/7/ 0/

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &

|

CR2E034 (5/01)




