2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L;
P93000020456 Mar 14, 2000 8:00 am
CORAL POINT ENTERPRISES, INC. Secretary of State
03-14-2000 90083 004 ***158.75
Principa! Place of Business Mailingi Address
717 PONCE DE LEON BLVD 77 BHIdKELL AVE
SUITE 234 SUTTE 1370 .
CORAL GABLES FL 33134 MIAMI FL 33131-2867 MW msrme e
=P s s AN MR
Suite, Apt. #, etc. Suite:, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City é. State 4. FEi Number 504 Applied For
, 6 01 154 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8.75 additional
\ ) Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T : Name -
FABRE! FRANK R Street Address (P.Q. Box Numbar is Not Acceplabie)
717 PONCE DE LEON BLVD
SUITE 234
CORAL GABLES FL 33134 oy FL Zp Code

8. The above named entity submits this stalement for the purpc:vse of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signalure, typad or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when remstating) DATE
9. This corporation s eligible to satisfy its Intangible . FILE,NOWI FEE I&‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects (6 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete e [(Jchange ] Additien
NAME TERAN, ANABEL NAME
STREET ADCRESS | 151 CRANDON SLVD APT 925 STREET ADDRESS
CITY-8T-2IP KEY BiSCAYNE FL 33149 ‘ CITY-ST-2IP
TTLE Vs O Celete THILE [ Changs [ Addition
NAME HENRIQUEZ, RAUL HAME
STREET ADDRESS | 359 CRANDON BLVD APT 1100 STREET ADDRESS
cmv-si-of | KEY BISCAYNE FL 33149 orY-$§1-2P
TILE AS . t - [ Delete TME - - O change [ Acditicn
HAME FRANK, FABRE NAME
STREET ACORESS | 717 PONCE DE LEON BLVD., #234 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL ) CITY-ST-2iP
LE " Ooeete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-219 ‘ CiTy-ST-21P
e " Ooeete TILE [JChange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21p
TME " Ooeete T [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes | further certity that the information
indicated on this report or supplemental report is true epd-accorate-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 receWesyr trustee empavered to execute this répprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with™ag address, all other like empoweged.

SIGNATURE: TR

aylwme Phone #

Mv TYPED OR PRINTED NAMB.OT &

CR2E034 (9/99)



