2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name . ,

CORAL WEST LAND COMPANY, INC.

“M26749

[ Sy

Principal Place of Business
3157 SW. 111TH AVENUE
MIAM FL 331€5

Mailing Address
P.0. BOX 651097
MIAMI FL 33265
us :

2. Principai Place of Business

3. Mailing Address .

0P T pn'S,

16 Y Sam SimEoss Wdy

Suite, Apt. #, eic.

hgt 204

Suite, Apt. #, etc.
Aat 30y

Luzmg&uar

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90301 027 ***158.75

L

DO NOT WRITE IN THIS SPACE

LEON, CARMEN L.
1810 S.W. 92ND AVENUE
MIAMI FL 33165

City & Stale . B City & State . 4. FEl Number 59_2643697 Applied For
MOR{'L MIBM\ BEﬂoﬁ . NON"“; H\;:H Eﬂd4 4 FL Not Applicable
JieZP oy A SOy o N g0 | Gounby e o g Cartit o s 88.75_additional ) __
F L 33| r’# U < ﬂ 33 I ,-’ ﬁ- . 0 S;ﬂ <—|--8.-Centificate of Status Desired .- B/_ Fee_RequiréFf - =

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

Street Address (P.O. Box Number is Not Acceptable)

City!

Zip Code

FL

PLLE AN

SIGNATURE

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

Signature, typed ¢r printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature raguired when reinstating)

DATE

9. This corpgration is eligible to satisfy its Intangible
o T filing requirement and elects 1o de s0.
Lo (See criteria on back)

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fes will b $550.00

Make Check Payable to Deparm:‘;ent of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

S

11. L OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE SD O Delete TILE PSP O Chenge [ Addition |5
NAME AEDO, ANA MARIA NAME Tohw Mpaaqguez 8
sweer aooress [3157 S.W. 111TH AVENUE SRS | Ao Sl Sae Stmeon WAY) Pt 204 g
CITY-ST-2P JAMI FL. CITY-ST-2P s pra ‘FZ 33/ %. |U
TITLE VTD O petete TILE vVT9o T Oohange O Addiion | G
NAVE REVUELTA, JOSE M. NAME Michagl Man gyre.
seet aoohess 3157 S.W. 111TH AVENUE SRS | Qe gt SAM Si{Mgos Way Rt 204

|- cmv=st-ze. _MIAMI FL. e e O ST 2 | B b A e L/ 3 (:"7-G,; = |-
me O Delete TOLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZIP
TILE 3 Dslste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy - 5T-2P CITY-5T-27 "
TILE [ Delete TILE O thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY - 51-2IF

indicated an this repont or supple

changed, or on an attachment,witd an addresg

SIGNATURE:

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
=ntal 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 carporation or the receiver 6§ trustee empgsyered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

h all ather like empowered.

4-3¢-03 305-33¥-43260

Data Daytime Phone #

=




