FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

g

H

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 ’ O O am
CORPORATION Sandra B. Mortham T )
ANNUAL REPORT Secratary of State Secretan 7 Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P93000008577 (7)
CORONA PROPERTIES, INC.
T RA MR
1630 KW, 215T TERRAGE 1630 NW. 21ST TERRACE
MIAM) FL 33142 MIAMI FL 33142-7440
3. Dale Incorporated or Qualitied 3a. Date of Lasl Reporl
02/02/1993 03/28/1996
2, Principal Place of Business 2a, Mailing Addross, 4. FEI Number Applied For
1] /ERA M 2 Tresnte |28 /824 Med 21 Teagden 650394207 Not Applicable
m Suite. Apt. 4, etc. ‘ = Suite. Apt. 6, el 5. Certificale of Status Desired ﬂ $%;Zi:§$?;‘;"a'
City State Crty,& State &, Election Campaign Financing $5.00 May Be
23] A FL 28] f"/iﬁM / Fe. Trust Fund Cantribution Cl Addad to §;es
Z'D Country | Country 8. This corparalion has liability for intangible 1ax under s. 199.032,
x?«?f ‘-ll E‘ 6,4 BE 2§| 3 Jrdo- 10 I4DE Florida Statutes [ves Bno
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
" RAPOPOQRT, ALLEN J 81| Name
250 m ROAD B2 Strect Address (P.G. Box Number is Nat Acceptable)
CORAL GABLES FL 33148
B3
84| City

85| Zip Code
FL [®|’

11, Pursuant 10 the provisions of Sections 607.0502 and §07.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or both, in the State of Fiorida. Such change was authorized by the corporalion's board of direclors. | hereby accepl ihe appointment as registered
aganl. | am tamiliar with, and aCCBpt the obligations of, Section 607.0505, Florida Stalules.

CR2E034 (9/96)

s

SIGNATURE . ) . B
Signature, typed or ponted nark: of (eg stared agunl and ile if apphicable (NOTE Hegistored Agart s gnature red.iod whon renstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PD [T oeLETe 11701 [T Change ] Addition

NAME MEND'EZ. MANNY 1.2 NAMF

sweeraporess | 1700 NW NO FRIVER DR #1008 1.3 STREET ADAESS

CITY-57-2P M'AM' FL 1407V -8T- 20

TITLE S T CeLETT 21 TLE [ crange  LJ Addition

NAME MENDEZ, GINA 22 NAMD

stacerapoaess | 1700 NW NO RIVER DR #1006 73 STREET ADDRESS

CITY-5T-2P MIAMI FL 2.4 CIlY-ST-21P

TILE Jotiste 31 TMLE O crange T Addilion

HAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRLSS

CITY-ST-2P 34 CITY-51- 2P

TIE [T onete 43 TIHE I Ghange ] Addition

NAME 4.2 NAME

STREET ADDRESS 43 5TREET ADDRESS

CITY-ST-2P 44LNY-ST-2P

TITLE {J oreete 51TILE [T change [ ddition

NAME 5.2 NAME

STREET ADDRESS | 53 STRETT ADDRESS

CITY-ST-2P 54 CITY-5T-71P o

TITLE [T prere B LE [ Tchange  [J Addition

NAME 62 NAME

STREET ADDRESS €3 STREET ADDRESS

CiTY-ST-2P 64 Ci1Y-5T-Zip

e |fy for the exermption stated in Section 119.07(3){i). Florida S1atutes. | further certify that tho
Dart is ue and accurate and that my signature shall have the same legal effect as if made under path; 1hat
! am an officer or directar ol the corfoum iy v il e& empowered 10 cxacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it £ o, ol " :nt wilh an address.

14, | do hereby cerlify thal the information supplied with 1hns 1|I|n

AR V4 /Aa/?? (o YUS DN




