FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

2 &y FLORIDA DEPARTMENT OF STATE
Gandra B. Mortham

Secretary of State

DOCUMENT # P95000016254 (1)

1. Corporalion Name

CORAL BAAM, CORP.

Princtpal Place of Business

B4B) S.W. 48TH STREET
MIAMI FL 33158

Ma:ling Address

8460 S.W, 46TH STREET
MIAMI FL 331555417

FILED
Feb 21 1997 8:00am
Secretary of State

IAGIREA A

'8. Date Incorporated or Qualified

02/27/1995

3a. Date of Last Raport

07/19/1996

2. Principal Place: of Business ?a. Mailing Address 4. FEI Number Appled For
21 . 2_5] 65"%5"% Mot Apphicable
Suite, Apt #, et Suite, Apt. #, et i
Hie. e g B e AL T e 8. Cortificate of Status Desired ] $3'75 Additional
22] 27] Fee Required
| Ciy & State __ Cay&Sate 6. Election Campaign Financing $5.00 May Ba
23] 28] Trust Fund Contribution Added to Fees

o Country Zip Country

8. This corporation has Hability for intgﬁglble tax under s. 199.032,
&

2a] 25] ;;] ;—0] Florida Statutes s [JNo
8. Name and Address of Current Reglstered Agent 10. Name ang Address of Mew Registersed Agent
COY, JUAN C 81} Name
8480 S.W. 48TH STREET 83| Sirael Address (PO, Box Numbor is Nol Acceptabie)
MIAMI Ft 33155 ‘
83
84| City FL 85| Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE ...

11, Pursuant 1o the provisions of Sechions 607 0502 and GO7. 1508, Fionda Slatutes, the abova-named gorporgtion submits thie statement for the purpose of changing s registered
allice or registervd agant, or bath, in the Slate of Harida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

(NOTE Reglstered Agent sxinature required wheon rainstating) DATE

CR2E034 (5/96)

Hlaat e Vppeedd 5 prodacs name of rgietbE s ageer &l el apphicates
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PSTD ] peLete 13 TILE [ehange [ Addition
hawE COY, JUAN C 1.2 NAME
streer aooiess | 8480 S.W, 48TH STREET 1 STAEET ADDRESS
anv-st.ze | MIAMI FL 33155 1.4 CITY-ST- 2
e LT bELETE 2.1 L [] Change ~ ] Addition
NAME 2.2 NAME '
STREET ADDRESS 2.3 STAEET ADDRESS
| omvestae | 2.4 IY-ST- 1P
i [ oreere 31 TNLE [T Change ] Addilion
NAME 3.2 HAME
STHEET ADDRESS 3.3 STREET ADDRESS
BTy §1- 7P 34.CITY-5T-7P '
TIne [J orcere 41 TLE [JChange L] Addition
NAME 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS |
oy 510 A4 CITY-STA 1P
T [T orLETE 51TIILE L] Change  [_1 Addition
NAME 5.2 HAME
STREE] ADCRESS 5.3 STREET ADDRESS
CITY-51- 2P 54 ITY-8T- TP ‘
T [T oeLETE 61 TI1LE [Change L1 Adaition
HAME £ 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CIY-§1- 20 54 CITY-5T-20P

appears in Biock 12 or Bleck 13 if changed, or on an atlachment with an address.

SIGNATURE: .

14, | do horeby cerity that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)i}, Florida Stalutes. | further cerlify that the
informancn indcated on this annual report of supplementa! annual report s true and accurate and that my signature shall have the same legat atfect as if made under oath: that
I am an olficer or dirsctor ol the carporation or the recesver or trustae empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

[y LR EBW}Q @.w

s'y'\En'iA'ir £ AND TYPED OF PRIATED NAME OF SIGNING OFFICER DR DIRECTOMN

z/i7faz_(3e)3s3-us4s

Dynma Phona #

t



