2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

CORAL POINT ENTERPRISES, INC.

PO3000020456

Secretary of Stat

03-20-2003 90103 049 ***158.75

Principal Place of Business
N7 PONCE DE LEON BLVD
SUITE 234
CORAL GABLES FL 33134

Mailing Address
777 BRICKELL AVE
SUITE 1170
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 20, 2003 8:00 am

€

AR RN

] CHECK HERE IF MAKING CHANGES

FABRE, FRANK R

717 PONCE DE LEON BLVD
SUITE 234

CORAL GABLES FI. 33134

City & State City & State 4. FEI Number 65‘0401 154 Applied For
Not Applicable
Zi Zi Count iti
® Country ® ouniry §. Certificate of Status Desired $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent o - 7. Name and Address of New Reglster‘ad Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatute. typed or printed name of ragisterad agent and title it applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

Tl
77~ FILE NOW!! FEE IS $150.00

CR2E034 {(10/02)

: 9. Election Campaign Finangin,

7 \vq‘:;‘?'éﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Copnlrigbulion. ° fdsd.e%q;\li?;ss °
Mm.‘.&gheck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Dalete TITLE [ change [ Addition
NAME TERAN, ANABEL NAME
streeTanoress | 151 CRANDON BLVD APT 925 STREET ADDRESS
CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-7IP
1ITLE VS T Delets THLE { change [ Adeition
NAME HENRIQUEZ, RAUL NAME
stReerADoRess | 151 CRANDON BLVD APT 1100 STREET ADDRESS
CITY-5T-21P KEY BISCAYNE FL 33149 CITY-8T-7IP
TITLE AS 2 Delete TITLE [ change [ Addition
A FRANK, FABRE ____ _ NAME
sTReeTaDoReSS | 717 PONCE DE LEON BLVD., #234 - T ) STREETAGDRESS | - el
ov-st-z¢ | CORAL GABLES FL I oITY-ST-2IP T T e —
TTLE [T pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE (1 Delgte TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIF
TTLE [ Delete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2P

12. | hereby certify that the informatian supplied with this filinég
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

SIGNATURE:Y~

toes not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

JIRED

3|

EME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phona #

iy [ 305‘)%@—8’%4

D



