2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90711 025 ***150.00

DOCUMENT # P02000013778

1. Entity Name

CORAL CHIEF, INC.

Principal Place of Business Mailing Address
1646 SW 27TH AVENUE . 1646 SW 27TH AVENUE
MIAMI FL 33145 MIAMI FL 33145

T s [T e RN A

Suite, Apt. #, etc. Suite, Apt, #, elc. [J CHECK HERE IF MAKING CHANGES

City & State Applied For

k M ]’;L/ %&’SI%M ) m * %TTP%Z q, Lfo Not Applicable

gga [ 1/) Coirjr)y (‘7 k g B ' "f"}: COumb } * 5. Certificate of Status Desired O gg.gglﬁ%:;tional
) 6.

. Name and Addre&s of Current Reglstered Agent 7. Name and Address of New Registerad Agent

" Name T T

AGUDO, MARCELO M ESQ
THE COLONNADE OFFICE TOWER PH 1120

Street Address {F.O. Box Number is Not Acceptable)

2333 PONCE DE LEON BLVD

CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when rainstating) DATE
Atir a1, 2000, Foo WA bn $580.00 8. Eeston Camoaign rancing _ §5,00 ay e
- Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e PVD [ Defete TIFLE B,Change (7 Addition
A CRUZ, VICENTE E AME m&vg
sTheET snoaess | 1646 SW 27TH AVENUE STREET ADDAESS 3 Q_{ SW ‘g LF _
ar-st-ze (MIAMI FL 33145 CiTY-§T-2IP /1 AM} FLo .33 ILFL)'
TITLE 1 Delete TITLE ’ [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITy-ST1-2IP
TMLE - - osete~ - - - - . B [ [ Change [ Addition |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TmLe [ Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-$T-2IP
TILE 1 Delete ME ' [Ichange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenyal report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trlistee empowered 1o executpdhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with ali other likg’empowered.

SIGNATURE: &/ ViR E R

-
SIGNATUREAND TYPED UR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

3
-

-
<

CR2E034 (10/02)



