2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M26749 FILED
1. Entty Name Jun 05, 2000 8:00 am
CORAL WEST LAND COMPANY, INC. Secretary Of State
06-05-2000 90014 014 ***158.75
Principal Flace of Business Mailing Address
357 SW. 111TH AVENUE P.0. BOX 651097
MIAMI FL 33165 MIAMI FL 33265-1097
us Cveriei e oy
S T R R R MR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2643697 Not Applicable
Zip Counlry Zip Country " ; j $8.75 Additional
5. Certificate of Status Desfred IB/ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgisiered Agent
Name
LEON, CARMEN L. Streel Address (P.C. Box Number is Not Acceptable)
1810 S.W. 92ND AVENUE
 MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE.
Signature, typad or printed nama of registered agent and titie If applicable. (NOTE' Registered Agent signature required whan reinstating) DATE
9. This"c.orpore;tit')n is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):es
(Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD ' O delete TITLE [ change [ Addition
NAME HAEDO, ANA MARIA NAME
sTReeT anpress | 3157 S.W. 111TH AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
TmEe vTD O Delete TLE O chenge [ Addition
NAME REVUELTA, JOSE M. NAME
sTREET ADDRESS | 3157 S.W. 111TH AVENUE STREET ADDRESS
CITY-S§T-2IP MIAMI FL CITY-ST-2P
TITLE 1 Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS |- « + = sem v = e ~  ~ || STREETADDRESS [~- - - : T .
GITY-ST-2IP CITY-ST-2P
TITLE [J Delete THLE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE D change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cestify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! other like empowered.

VN

D NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Daylime Prona #

e "t SRR e Y -
SIGNATURE: E PTG T8 8 1, Revsa i\ YH-reoo 3a-7ay=922]

CR2E034 (9/99)



