2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # M39687 Secretary of State
1. Entity Name
03_1 _ ok 3 ok
CORAL DYESTUFFS & CHEMICALS CORP. 7-2003 90478 003 #1875
Principal Place of Business Mailing Address
745 SW 35TH AVE 745 SW 35TH AVE
STE 203 STE 203
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, tc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
- e e e E e 2T e 2T T p———r 2 e T T e e o o o ‘59-2724313 - - ==E == Not Appﬁcabre -
zp Country Zip Country 5. Certificate of Status Desired F] Eesa'gfqﬁfgéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GORRIZ, DOMINGO Street Address {P.0. Box Number is Not Acceptable)
745 SW 35TH AVE
STE 203 , .
MIAMI FL 33135 City FL | 2P Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE %

CR2E034 {10/02)

Signature, typed or printed nart:e of regislered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
£ . FILE NOW!! FEE IS $150.00
- . . : - : 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 { Trust Fund Co?’ltr?bution. ¢ ] ?til.gj({ohll?éf °
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE P 3 Delate TILE [J Change [ Addition
“nwe = |RAMIREZ CARLOS Um=r—=—r ™ = L s -7 LB MAME— - |55 e S s T R o B
staeer aoomess | CALLE 12A #4470 STREET ADDRESS
orv-s1-ze | BOGOTA, COLOMBIA CITY-ST-2IP
THILE . VP 3 Celete THLE [Ochange [ Addition
NAME RAMIREZ, CARLOS J JR NAME
streer aooress | CALLE 12A #4470 STREET ADDRESS
orv-st-2¢ |BOGOTA, COLOMBIA CITY-§T-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . [ oelete TILE TYchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TE | .- O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TILE ) [ pelete TLE [ Change  [J Addition
NAME ——ec T T T e NAME ~ — = T Eme R - - -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or tr wered 10 gxecyte this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wit
SIGNATURE: __ SICNATUBR/ FALIGRE, D-1/- 0T _sos-yniie

SIGNATURE AND TYPED OEARINTED NAYE OF SIGNING OFFICER OR (nmeq\ﬁa Dals Dayiime Phone % !




