v e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT 2% 3"% FLORIDA DEPARTMENT OF STATE
CORPORATION -7 "é Sandra B. Mortham
ANNUAL REPORT R

7 Secretary of Slate
DIVISION OF CORPORATIONS

1996 ;
DOCUMENT # J70001 (9)

1. Corporation Name

CORAL GABLES INVESTMENTS, INC.

LR

Principal Place of Business Mailing Address
311 SW 27TH AVENUE 311 8W 27TH AVENUE
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/22/1987 03/28/1995
2. Principal Place of Business | 2a. Mailng Address 4. FE{ Number Applied For
21 26] 59’28278% Not Applicabile
Suite, Apt. #, Stc. fmes Suite, Apt. #, eto. 5. Certificate of Status Desired 0O $B‘75 Adc!ilional
@ - 271 ) Fee Required
City & State City & State 6. Eloction Campaign Financing $5_00 May Be
23 El Trust Fund Contribution 0 Added to Fees
pdls} Caountry Zip Country 8. This corporation has hability, for intangible tax under § 199.032,
2?| El E} ;6] Fiorida Statules g\"es [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
ENC'SO' ROSA MA. B2] Strect Address (P.O. Box Number js Not Acceptable)
311 SW 27TH AVENUE
MIAM| FL 33135 8
84| City FL 85| Zip Code

11, Pursuant to the provisions af Sections B07.0502 and 607.1508, Flarida Statutes, the above named corporation submits this statement for The purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such ¢hange was autharized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: .. e [ R
. Slgristure typed of prirled name of registorad agent nd litle it appdizabils MOTE: Rogstened Agent sigratara requireu whon renstating' DATE ’Lf?
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
RLT: P ’ LI DeLETe 1ATMLE ] Crange L1 Addion g
NaM CHIARI, RICARDO 1.2 NAME 3
smeeraooness | 911 SW 27TH AVE 13 STREET ADDRESS [
CITY-ST-2F MIAMI FL 14GITY-§T-2P &
I 5 [] DELETE 2 1TIE [ Change  [J Addtion |O
NAME ENC'SU, HOSA MA 22 NAME
sireer aooress | 911 SW 27TH AVENUE 23 STREET ADDRESS
CIY-S1-2IP MIAMI FL 24 LiTY-81-ZP
Ce | T [ DELETE 3170 [ Change [ ] Additon
NAME SALAZAR, MARTA 32 Namt
stoger aooess | 311 SW 27TH AVENUE 33 STREET ADDRESS
Clly-$- 7P MIAMI FL 34LAY-51-21P
T A8 N ETGE 41 TiILE [7 Change [} Addilion
N&ME MUXO, MARIA LU'SA 4.2 NAME
smeeraooazss | 311 SW. 27TH AVE. 43 STREE | ADURESS
___EITY—SI—IIF‘ MIAMI FL 44 CITY-51-2)P
TILE [] BELETE 5 1 TITLE [] Change  [J Addition
NAME 52 NAME
STRECT ADDRESS 53 STREET ADDRESS
| orry-51- 540ITY-81-217
TIILE [ DELETE & 11LE [ Change ] Additian
NAME 62 NAME
STRELT ABDRESS 63 STREET ADDRESS
chv-stze 64 CNV-ST-JIF

14. | do hereby cerlify that the information suppfied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)ik), Florida Statutes. | furlher
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! efle2t as if mada under
oath; that | am an officer or director ¢f the corporation or the receiver or trusteo empowered 1o exacute this repor as reduired by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 ghanged, or on an altachment with an address.
+
L #efes  (seévsevsa

“taln Desytene: Prora #




