2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J83447 sgp 18,2000 8:00 am
e

1. Entity Name
CORAL PICTURES CORPORATION cretary of State
09-18-2000 90150 016 ***550.00

Principal Place of Business Mailing Address
101 MADEIRA AVE 101 MADEIRA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
.. KUUIJJou
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2830975 Applied For

Not Applicable

Zip Country Zip Country 0 $8.75 Additional

. ifi f ired
5. Certificate of Status Desire Fee Required

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

- —= - Nam e e = - — - =~
ARAZOZA-DE-TORRES-& FEP R0 S A2AN)
: Street Address (P.O. Box Number is Not Acceptable}
W 1 ‘ C_N._,QA
CORAL-GALBESFL-93134 - . 7‘3 5{3077'/ D;JVE' /#IZ/VWW

| Y ot _Grgies FL 257,

8. The abgve named entity submits this he purpose of changing its registered office or registered agent, or both, in the State of Florida.

- f
SIGNATURE Fimepan0o S, 42An) £, / 2 lJ 200
Signature, typed or printed name of regisiered agent and utlg if applicable. {NOTE: Registared Agent signature raquired when reinsiating) DATE
9..This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 ecti ian Financi
. Taxfiling requirement and slects fo o so.  After SEPTEMBER 13,2000 Min. will be §750.00 | ' El°cion Campaianfinencing . $5.00 may Be
{See criteria an back) O Make Check Payable to Department ot State
n. OFFICERS AND DIRECTORS T fi2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ] Deletz TMLE £l . X Change [ Addition
NAME .. GRANIER, MARCEL .. NAME mp2CEL- 'g.émJ IEV_{ s
STREET ADDRESS | 26645 DAYSHORE-DR—#1225 swees appmess (b2 B0 N (265 ~SH
CITY-ST-7P MIAMIFL orv-st-ze | DParoCl A, F‘LgZDS*—P
MLE sD O Delete TITLE <D (¥change [ Addition
NAME LOVERA, MARCO HAME ‘TW pavfﬂ-@
STREET ADDRESS | 9684-G—BAYSHORE-DR-—#1225 s aohess |1350 Muo (2o steet
CITY-57-2IP MIAMLEL ov-st-ze | OPeNBLEA | Py 335054
me .. BWF a2 - - - [Xpeee e = L [ B . - oo - [ Change - -{] Addition.
NaME PAEZ-ANTONIO NAME Pecvo Lantri

sTAEET AoDREss | 2604-S__RAYSHORE DR.—#1225 srecTaoness AZR0 NI 128 S
£ITY-51-27 MIAMIFL cv-s-ze {0PB-LOCKL A, A %DEL‘

TITLE 7 Delete | TITLE (O Changs [ Addition

NAME NAME
STREET ADDRESS STHEET ADDRESS

CiTy-St-7p Iy -S1-21p

TILE [ pelete TME [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

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

TITLE O oelete TITLE I Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-21P

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. | turther certify that the infarmation
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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed. or on an attachment with an address, with all gther like empowered.

SIGNATURE: A\TURE REQUIRED glsf2000  (205) LEp-1415

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2EQ34 (5/00)



