FILE NOW: FILING FE

o

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 &

e

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M413h1.ﬂé

1. Carporation Name

CORET CORPORATION

(4)

Principal Place of Business

8756 WEST FLAGLER ST
MIAMI FL 33144

Mailing Address

6758 WEST FLAGLER 67
MIAMI FL 33144-2048

FILED
May 12 1997 8:00am
Secretary of State

AR M

8. Date Incorporated or Qualtified

11/07/1986

aa. Date of Last Report ]
7/1996

2. Prncipal Fiace of Busingss 2a. Maiiing Address 4. FEI Number Applied For
21 . E 59'2735946 Not Applicable
Guitn, AL ¥, eic Sile, Apt. #, elc. N . $8.75 Aaditional
:2-2 —27[ §. Certiticate of Status Desired O Fes Required
- Ciy & Slate Ciy & State 8. Election Campaign Financing $5.00 May B
}’ﬂ" . ?8] Trust Fund Contribution Added to Fees
.. P | Country Zip Couniry 8. This corporation has iahllity for intangible tax under s. 192.032,
24| ) — 25] ;;—l ;!—I Florida Statutes Yee [ no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAMS, VICTOR HUGO B1] Name
2603 S.W. 27TH AVENUE B2] Street Address (P.O. Box Number is Not Acceptabls)
MIAMI FL 33133
83
84( City FL B5{ Zip Code

11, Pursuant tp the provisions of Sections 607,0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agonl, o both, in the State of Florida. Such change was authorized by the corporation’s board of direttors, | hereby accapt the appointment as registerad
agent, | am familiar with, and acce the obligations of, Secton BO7.0505, Florida Statules.

SIGNATURT

Dt Py prined name o registered agent and (e if spphcatie (NOTE FReglstered Agent signature roquired when rainstating) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
e PD [J DELETE 1ATIEE [JCrange ] Addition
HaME BLANCO, GENARD 1.2 NAME
sttt aoonss | 8758 W. FLAGLER ST 1.3 5TREET ADDRESS
oiTy- 8121 MIAMI El» 14 CATY-51- 2P
HILE T DELETE 2.1 TIILE L] Change ] aadilion
1AM 27 NAME
SHIEF 1 ANDRESS 2.3 STREET ADDRESS
QTY-S- 7 ] 2 4 CITY-$T-2P
TILE ) {TDELETE S TITLE T Change . L] Eddition
HAME 3.2 NAME
STREET ABURESS 3.8 STREET ADORESS
CITY-§1- 2 3.4 CITY-ST-2P
e 1 pELere 41 TITLE [ Change — [.J Addition
hAME 4.2 NAME
SIREFY ADDAESS 4.3 STREET ADDAESS
Clr-8'- 44 CITY-ST-21P
1L ] DELETE 51TITLE [J Change 1T Adaition
NAME 5.2 NAME
SIKEF ) ADOHESS 5.3 STREET ADDRESS
| o s 2 5.4 CITY-§T- 7P
e L pELere 61TIMLE £ 1 change — [_] addition
HAME 67 NAME
STREET ANDRESS 63 STREET ADDRESS
CHY-S1. 70 b4 CITY-§7-21P
14. | cior hereby certidy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Fiorida Statutes. | further certity that the

inforimalion indicated on this annual repon o supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
L am an olficer or director of 1ho cwon I e receivar or trustee empowered 1o exacute this raport a3 required by Chapter 607, Florida Statutes; and that my name
S .,

appoars in Block 12 or Block 13 d /- <l for gn an anachment with an address.
L j,. QL al QUNFED) Y. 52~ 27
HE ANOTY Date

I
v e

SIGNATURE: _ |

FED 8 PRINTED NAME OF SIGNING OFFIGER Of DIREGTOR Daybime Frione #

FrLY YR T.Y

CR2ED34 (9/96)



