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ANNUAL REPORT

“FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT ;i
CORPORATION LW

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CORADO, INC.

(1)

Pringipal Place of Business

C/O FRED K. LICKSTEIN

Mailing Addrass

C/0 FRED K. LICKSTEIN

FILED
Jan 24 1997 8:00am
Secretary of State

L

2002 FAIRWAY DR. X002 FAIRWAY CR.
HALF MOON BAY CA 84018 HALF MOON BAY CA 940192276 !
3. Date Incorporatad or Quatified 3a. Date of Last Report
01/28/1987 04/19/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 2€| 59'2763&_ Not Applicable
Suite. Ape. #, etc Suite, Apt #, elc. i
. v P 8. Certificate of Status Desired ] ”'75 Additional
Zl ;l Fae Required
City & State | CivéSale 6. Efection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zp . Gountry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 29] 30! Florida Statutes Cves []no

9. Name and Address of Current Registered Agent

10.

Name and Address of New Reglistered Agent

LICKSTEIN, FRED K.

201 ALHAMBRA CIRCLE
12TH FL

CORAL GABLES FL 33134

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

B4] City

Zip Code

FL*®

11. Pursuant lo the provisions of Sections €07 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the pUrpose of changing its rogistered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familiar wath, and accept the obligabions of, Section 607.0505, Florida Statutes.

]

information indicated on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
1am an officer ar director of 1he corporation of 1he receiver of trustee empowersd 10 exec
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: RUEEERE TUPI S I R S i 1 B 31

this report as required by Chapler 607, Florida Statutes; and that my name

SIGNATURE

Stgralae byped o purban rame 08 registesed agont aod tite F apphicatlo (NOTE: Ragistored Agent signalure required when reinstating) DATYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE P [ DECETE 11TITE [ change L] Addition )
HAME FEDERICO, CORRADO 1.2 NAME §
sireeiAvoress | 2002 FAIRWAY DR 1.3 STREET ADDRESS <
ore-st-20 | HALF MOON BAY CA 1AGITY-ST- 2P &
L [ DELETE 21 TILE U] Change ] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2. 4CIY-8T- 2P
TTLE [T orere 31 TME LJ Change  _] Addition
NAVE 3ZNAME
STREET AJDRESS 33 STREET ADDAESS
Y -5i- 2 34.CITY-5T- 2P _
TIRE [T DetETE 41TNLE " [IcChange [.J Addition | °
NAME 42500
STREET AUDRESS 4.3 STREET ADDRESS
CITY-S-24 44 CITY-ST- 21
TrmE [ DELETE 51 TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST- AP 5.4 CITY-5T- 2P
TLe [J pELETE 6.1 THLE L Change L) Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
iy -S1- 2P 64 CITY-ST-2IP
14. | do hereby cortify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. i further certify that the

wfevreio - ula-ng;Pff:?-! (-ofos



