2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M39687 Feb 08, 2000 8:00 am

1. Entity Name
CORAL DYESTUFFS & CHEMICALS CORP. Sgﬁ:}gﬁg g}‘ﬁ‘gg&

Principal Ptace of Business Mailing Address
3501 SW. 8 STREET 351 SW. 8 STREET
M m Ul f U
MIAMI FL 33135 MIAMI FL 331354139 By 24U
F o ey | 11111111111V
745 sw  ath Ave | T4RT S NP pE .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
beSuree 293 o | oCoirs. 20F - o - e
City & State — ity & State 4. FEI Number Applied For
M A /= £ M Yy ¥/ / /":L 59-2724313 Not Applicable
Zip\? 3137 Country Zip3 S 30 Country 5. Certificate of Status Desired &, 53;;,;3?;;%“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
Domsingw GCorrl Z
GORR|21 DOMINGO Street Address (P.O. Box Nurnbey is Not Accg) ta_tzle)
3501 SW 8 ST. ST Y74 N e
#211
£ 14
MIAMI FL 33135 — Serrr& 205 —
/Py FL | Z5/70

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

2. /2l
SIGNATURE o Dt f a—gp-lF /

ncfre, typed or printed name of gistared agant ang title if Irc 3 NOTE: Registered Agent signature reguired when reinstatin ATE
r}[g 9 / aif applcable. / [ gl gent sigrat G stating) D
9. This corporation is eligible to safisty its Intangiole ILE NOWH! FEE lS_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
{See criteria on back) g Majle Check Payable to Department of State
11. OFFICERS AND DIRECTOﬁS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH_S IN 11
TITLE P O Delele TITLE [ Change  [] Addition
NAME RAMIREZ, CARLOS J HAME
sTReeT ADDRESS | CALLE 12A #4470 STREET ADDRESS
CITY-ST-7IP BOGOTA, COLOMBIA GITY-ST-2IP
TITLE VP 1 pelete TNLE [ Change (] Addition
NAME RAMIREZ, CARLOS J JR NAME
streer aDoRess | CALLE 12A #4470 _ . . . o . o - S SREEADORESS | o s eem e e
anv-stzf | BOGOTA, COLOMBIA i "' ' oIy-ST-2IF
e E {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Dalate TILE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TLE [ pelete TILE [1cChange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. [ hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated cn this report or supple report is e @ urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiyef or trustye empowesged to exectye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerft with an agress, with jalj other liké empowered.

A N '

L AMSA (16n N 2 [~ gaot/ Poy= a4 S VT

Data Daytime Phone #

SIGNATURE:

7



