FILED

2002 UNIFORM USUNESS REPORT (UBR) Apr 02.2002 8:00 am
) .

1. Enity e ecretary of State
CORAL POINT ENTERPRISES, INC. 04-02-2002 90946 019 ***158.75
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 777 BRICKELL AVE
SUITE 234 SUITE 1170
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 3. FEl Number Applied For
650401 154 Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d\ $8.75 Additional
Fee Required
. 6. .Name ahd Address of Current Registered Agent _ 3 .7. Name and Address of New Regilstered Agent
Name -
FABHE' FRANK R Street Address (P.0Q. Box Number is Not Acceptable)
717 PONCE DE LEON BLVD
SUFTE 234
CORAL GABLES FL 33134 City FL Zip Coda
8. The Above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
. Signature, typed of printed name of registered agent and title f applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. . e . T
9. 12§'ﬁi?:poratqu is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Add
o . ed to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSD ] pelete TITLE [ Changa [ Addition
NAME TERAN, ANABEL NAME
stReer aporess | 151 CRANDON BLVD APT 925 N STREET ADDRESS
crv-st-zp | KEY BISCAYNE FL 33149 CITY-ST-21P
TMLE VS M Delste TITLE [JChange [ Addition |
NAME HENRIQUEZ, RAUL NAME
srEeT aooRess | 151 CRANDON BLVD APT 1100 STREET ADDRESS
crv-st-zP | KEY BISCAYNE FL 33149 CITY-ST-2iP
TITLE 1-AS - . e e - o Opetetee o Moome L i o [ Change [ Addition
NAME FRANK, FABRE NAME
streer aporess | 717 PONCE DE LEON BLVD., #234 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL CITY-51-2P
TIMLE [ Delete TITLE Cchange [ Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP R
TITLE O Delate TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . REET ADDRESS
CITY-5T-2P ‘c‘:w\-ﬁ\zw

changed, or on an attachment yith an address, with all other i

L ) s/ son (30028-5Y0
7 e’ N

13. | hereby cenify that the information supgfied withqhis filing does not qualify for the exem {ion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporids 1 nd that my signatdre shall have the same legal effect as if made under oath; that | am an officer or directaor
of the corporation or the receiver pr"trustee empowered 10 eXegute this re 5 reqlirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered S

’_ga_-—— o
smu?u\nﬁun TVPM}MAEOF SIGNING OFFICER OR DIRECTOR Dl Ddytime Phona #

AY 0680020

CR2E034 (9/01)



