. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COMPOBATION Ky rLonpeomRIveN OF STATE May 18 1998 8:00am
ANNUAL REPORT B WS Secretary of State
Lf'ggs ' «/ DIVISION QF CORPORATIONS Secretary Of State
DOCUMENT # P93000020456 (8)

ation Name

CORAL POINT ENTERPRISES, INC.

AR R

CR2E034 (10/97)

Principal Place of Business Mailing Address
H7 PONCE DE LEON BLVD 717 PONCE DE LEON BLYD
SUITE 234 SUITE 234
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/18/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For
21] 26 650401154 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc iti
’—[ P P 5. Cerlificate of Status Desired D $8'75 Add_nlonal
22 ;‘ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Be
EI E Trust Fund Contribution O Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the current year Intangible
24 ;1 2] [30) Personal Property Tax due June 30.  [1ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FABRE, FRANK R 81| Name
i
717 PONCE DE LEON BLVD 83| Sireet Address (PO Box Number is Not Acceplable)
SUNE 234 ]
CORAL GABLES FL 33134 &3
84| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Flarida Statutes, the asove-named corporation submits this statement for the purpose of changing its registergd
office or registered agent, or both, in the Sltate of Fiarida. Such change was autharized by the corparalion’s board of directors. | hereby accept the appaintment as registered
ageant. | am familiar with, and accept the obligations of, Section 607.0505. Florida Starutes.
SIGNATURE S
Signature typed o oninted narie of regestered agent and tie f app ca o {M2TE" Aegisiere ¥ Agenl signalure required when renstalingt DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE PSD [J oELeTe LATILE [Jchange [ Additon
RAME TERAN, ANABEL 12 NAME
steeeTaopess | 151 CRANDON BLVD APT 925 13 STREET ADDRESS
Cy-si-2e KEY BISCAYNE FL 33149 1ATLITY-§T- 20
e VS [ ] DELEZE ZUTLE [Jchange [T Addition
HAME HENRIQUEZ, RAUL 22 NIME
sweetaporess ¢ 151 CRANDON BLVD APT 100 2 3 SIREET ADDRESS
CITY-ST-2IP KEY B‘SCAYNE FL 33149 2 4CTY-5T-2IP
TITLE AS [T CELETE 3TTILE (T Change [ Addition
NAME FRANK, FABRE 32 NAME
smeeraooress | 717 PONGE DE LEON BLVD., #234 33 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 14.CITY-ST-2P
TTLE [T DECETE 41T0LE [T change [T Additon
NAME 4 2 NaME
STREET ADDRESS 43 STHEET ADDRESS
LITY-S1- 2P 44CNY-ST-2p
TITLE CT DELETE 51 TITLE [Tchange T3 Addition
NAME 52 NAVE
STREET ADORESS 5.3 STHEET ADDRESS
CIY-ST-21P 54CNY-ST-7iIF
TME B1TITE [T Cnange [T Agdition
NAME N ozrnane
STREET ADDRESS DDRESS
CiTY-S81-2IP
14. | hereby certify that the informaliefl supplicd wife this filing does not qu on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual repgaor supplemental annual repart i ng accurate and that signature shall have the same legal eftect as if made under oath; that | am an
officer or directar of the c ration or the receiver or Irl Tempowergd to execute this reparlyas required by Chapter 607, Florida Sratutes; and that my name appears in
Block 12 or Block 13 if cpanged, or on an altac with an addres:
i i
SIGNATURE: .- N o LAS_ LY 93[?4’ (B UL . 3D g,
AND INTED NAME OF NG OEFIGER OR ARECTOR Date Dsftne Proce ¥ 091962
Lo .y — b oo



