2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥
DOCUMENT # P93000008577 - * Feb 06, 2001 8:00 am
1. Entity Name
CORONA PROPERTIES, INC. : Secretary of State
02-06-2001 90052 048 ***158.75
Principal Place of Business Mailing Address
1824 NW 2 TERR 1824 NW 21 TERR
MIAME FL 33142 MIAM! FL 33142
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0394207 Applied For
Net Appiicable
Zip Couniry Zp Country 5. Certificate of Status Desfred ﬁ $8'75 ﬁ‘uddiiional
Fee Required
T '6.”Name '8nd Address of Current Reglstered Agent = - ~'7 7. Naime and Address of New Registered Agent ° ~ " e
Name
RAPOPORT, ALLEN J Peter Edwards Esg. / SKRLD, INC.
’ Street Address (P.O. Box Number is Not Acceptabl
250 BIRD ROAD 0T Alhambra Circie, Ste. 1102
CORAL GABLES FL 33146
City . Zig Code
Coral Gables FL %3?34
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Vief
sonne_PLAUE Ednseds Pog. 1efof
Signature, typed or printed nama of registared egant and titla if apﬁ\icabla. M (NOTE: Registered Agent signature required when reinstating) foate 7
) L - ) "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Erection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 T Y-
g e rust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QFFICERS AND CIRECTORS IN 11
e PD [ Delete TLE Ol Change [ Addition
NAME MENDEZ, MANNY NAME
sTreer nbaess | 11388 NW 52 LANE STREET ADDRESS
emv-st-zp | MIAMI FL 33178 CITY-ST-2IP
TITLE STD [ Defete TITLE [ Change [ Addition
NAME MENDEZ, GINA RAME
staeeT aooress | 11388 NW 52 LANE STREET ADDRESS
omv-s1-2¢ | MIAMI FL 33178 OM-STIP | S
Tome T i ’ ) 1 Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 sugplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the carporation or the re€eiyer or trusyfe empotweréd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiac| ‘ ith gh #ddresy, wil
SIGNATURE: ._Kofor 305545 Q0He
Dat I Daytime Phone #

CR2E034 {10/00)



