FILE NOW: FILING FEE AFTER MAY 1 IS $225

: PROFIT g
CORPORATION ' '
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1 996 - R o
DOCUMENT # P93000020456 (8)

. Corporaticn Name

CORAL POINT ENTERPRISES, INC.

FLORIDA DEPARTMENT OF STATE
- Sandra B. Morthar)

AHBOEAMR AR

| 3. Date Incorporated or Qualified
03/16/1993

4. FLi Number

65040114

Principal Placa of Business

N7 PONCE DE LEON BLVD
SUITE 234
CORAL GABLES FL 33134

Mailng Address

717 PONCE DE LEON BLVD
SUITE 234
CORAL GABLES FL 33134

3a. Date of Last Repart
02/10/1995

Applied For

Not Applicable

$8.75 Additional

| 2a. Mailng Address
2]
Suite, Apt. #, etc.

) 2. Principal Place of Business
. 21

i #
Suite, Apt. #, etc 5. Certificate of Status Desired

O

22 27] Fes Required
City & State [ Gy & State 6. Fioclon Gampaign Fnancing 5,00 May Be
23 23] Trust Funag Contribution Added to Fees
FLs) Country 7 _azau;wtr; T 8. Ttis corporation has lability 1orki‘r|langible tax under s 199.037,
‘ m Za El ;El Florga Stevtes [T ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agenl
81| name
‘ FABRE, FRANK R 2] Steol Addross P07 Box Number 15 Not ACSoptabi
‘ 717 PONCE DE LEON BLVD .
SUITE 234 82
CORAL GABLES FL 33134 21l iy e TR lss T

|
i
a
|
1
|
|
a
|

11, Pursuant fo the provisions of Sections 607.0502 and B07.1508, Flarida Statutes, the above-namad corporalion subnits this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. [ hereby accept the appointment as registered agent. | am
farmiar with, and accept the obligations of, Section 607.0505, Florida Statulas.

SIGNATURE _ . . . e e B i

Sigriature. typed or pricked name of reardored apent and trie it apphaatie NOT: R et AgEnl Supdlare resluiread vy it g DATE

12 GFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES 0 OF FICERS AND DIRECTORS IN 12

TWILF PSD [T DELETE [} Change [ Addition

NaME TERAN, ANABEL 12 NAME

sweriaooress | 151 CRANDON BLVD APT 925 1.3 STREET ADDRESS

CITY-5i- 21 KEY BISCAYNE FL 33149 o 140tv-sTze | B N

e Vs [] DELETE 7 1HME [} Change  [] Addition

KAME HENRIQUEZ, RAUL 27 NAME

st aonsss | 151 CRANDON BLVD APT 1100 23S IHIE] ADDRESS

Chy-51-21P KEY BISCAYNE Fi 33149 gacmyestpe |

ThLE AS [ DELETE 31T0LE (]} Change 3 Addition

NAME FRANK, FABRE 32 NamE

sweer ooress | 717 PONCE DE LEON BLVD., #234 33 SIREET ADDRESS

Cily-§1-2P CORAL GABLES FL o Msorvesiar R o

TiE [] BELETE 4 1TINE [ Change [ Addition

NAME 42 NAME

STREET ADDRESS 4 3STREFT ADDRESS

CITy-ST-2IP 44CITY-5T-71P e

e I DELETE 5 1TITE [[] Cnange [ Aduwtion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-S1- 1 _ g .hacuy-s1-2e o N

TILE ] DELENE 6 1TOLE [ Cnange [ Addition

H&ME 62 NAME

STREET ADDRESS 63 STRLE | ADDRESS

CiTY-S1-71P - B4 CNY-ST-20F i

14. | do herehy certify 1hal %k information supplied s filing is volunlarily furnishod and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermatic b mental annual report is true and ar curate and thal my signature shall have the same legal effect as it mado under
oath; that | am an officer o™ : or truslee empowerpd 1o execte this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Biock™3 if changed, or O ih an address.

-
SIGNATURE; . — - 3/ 9?/% Got) B%5-78n
RATYRE AND T‘ﬁPED G OFFICER OR DIRECTOR Daate DTl o Prione: ¥




