SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT|ON Sandra B Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

PQCHMENT #  PO5000016254 (1)
CORAL BAAM, CORP.

Principat Place of Basmess, i Mailing Addrass - H"""“II ||

A

B4B0 S.W. 46TH STREET 6480 SW. 48TH STREET
MIAMI FL 33155 MIAMI FL 33155
3. Date tncarporated or E)uahhed éa, Dale of Last Report
) 022711995 - o
2. Principa’ Place of Businzas 2a. Mailing Address 4, FEi Numbaor Applicd For
kil 2;' 05’-’ 055' 7 ‘/ ?é Mot Appiicable
Suite, Apt. #, elc. Suite, Apl & elc
P ‘ i - 5, Certificate of States Desred D $8'75 Adc_"“mal
22 ;‘ 7 - Fee Required _
City & State City & State 6. Election Campaign Financing ] $5.00 may Be
23 m - Trust Fund Contributen - Added to Fees
2p L. Couritry L Zp Country 8. This corporaban bas liabiuty for inngible tax under s 199 032
;;I 25‘[ 29 EI Florida S:atutes i ves [ ] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent N
81| Name
COY, JUAN C
8480 SW. 48TH STREET 82| Sweel Address (PO. Box Number is Not Acceplable)
MIAMI FL 33155 -
84| City FL 85’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607, 1508, Florida Statutes. the above-named corparation submits this statement for the purpase of changing its registered
athice or registared agont, or both, in the Stale of Flonda Such change was autharized by the corporation's board of drectors | harety accept the appo.ntment as registorod
agent. | arm farl ar with, ana accept the obhgalions of, Section B07.04056, Flotick Statutes

SIGNATURE  __ . e L . e o
51 it Lgpeed o frovted e e 9 e pstened @geat ana Kee i A ak o (MTE e staesed Agiess sigoatine fecppred when renst vt DivE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
- i &

THLE PSTD [] oaeme TITIE LT Crange [T addion | &

NAME COY, JUAN C 12 NAME 3

STREET ADORESS 8480 S.W. 48TH STREET 1. 3STHEEY ANDRESS LOLI

CIFY-5T-2P MIAMIFL 33156  Raoresrae L A

e REEGE 21TILE [] change [ ] Aaditiar | O

NAME 2 2NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-§7-219 2 4CITY-ST-2P _ ]

TITLE L] becete JETIRE U change [ Aagtion

NAME 32 MAME

STREET ADDRESS 30 STHEET ADIRESS

CITY-ST- 2IF 34 CITY-S1- 7P

THLE D DELETE 41 I1LE [_____I Change [:[ Addihon

NAME 4 2NAME

STREET ADDRESS 43STHES 1 ADORESS

CITY -ST-2IF ] 44CITY-S1- 2P B

e [ ] oecete STTINLE [T Change [ ] addiion

HAME 4 2 NAME

STREET AJDRESS 5 3SIREET ADDAESS

CITY -SF-2IP ) S4C1Y-S1-2P ]

TIE [T peere §1TILF ] Casnge [ ] Additicn

NAME 67 NAME

SIAEET ADDRESS &3 SIREFT ANDRESS .

CITY-S1- 2P 64 CITY-5-7

14. | do hereby certify that the in‘ormation supplied with this filing is volun:arily furnished and does nol qualify for 1he exemption slated in Secbon 118 07(3){k). Flonda Statutes |

further certity that the inforsnation indicated on th s aqnoal report or suppiomental annusl reportis true and accurate and that my signature: shall have the same legal effect as if
made under aatt thal [am an alficer or direstor of the carporation ar the receiver or trustee empowered to exenule thes report as required by Cragter 617, Flond3 Stalules. and
that my name appears ek 12 or Black 13 f cranged, an attachment with an address

SIGNATURE:

b l-PE

RDIRECTOR ’ Cane IR




