FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000091551

1. Enlity Name

CORAL REFF BFAUTIES INVESTMENT INC.

05-16-2002 90004 020 ***1

WP A kN el

DO NOT WRITE IN THIS SPACE

50.00

May 16, 2002 8:00 am
Secretary of State

Tax liling reguirement and slects to do so.

Trust F tribution.
(See criteria on back} rust Fund Centribution

Amended UBR is $64.25

O Make Chock Payable to Department of State

Added to Fees

2. Principal Place of Business 3. Mailing Address
19301 E. Oakmont Drive 19301 E nt Dri
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
Hialeah, Florida Hialeah, Florida 65-0719487 Not Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired O . h
33015 U.S.A. 33015 U.S.A. Fee Required
7. Name and Address of Current Registered Agent
Name
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable) I
2 City Zip Code
5 FL
8.-The above named entity submils this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Florida.
SIGNATURE
" Signature, typed or printed name of registered agent and tille il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
1 ‘ N L . January 1 - May 1 Fee is $150.00
% 9. This corporation is efigible to satisfy its Intangible After May 1, Feo Is $550.00 10. Election Campaign Financing $5.0° May Be

1. OFFICERS AND DIRECTORS

MLE P TME

NAME Jurado, Jose A Jr. HAME

sreeTacoress | 19301 E. Oakmont Drive STREET ADDRESS

CITY-5T-71P Hialeah, Florida 33015 CITY-$1-21P

TITLE §T “THLE

NAME ernandez, Jose NAME

steeer aD0RESS | 19301 E. Qakmont Drive STREET ADDRESS

tn-5-2¢  |Hialeah, Florida 33015 CRY-ST-20

MLE TCE

NAME NAME _

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-ST-2IP . DO NOT WR‘TE :
— - — = e ————— | it trmoroms - - -

THLE TiE :
o o IN THIS SPACE
STREET ADDRESS STREEF ADDRESS .

CITY-ST-2P CiTY-ST-21P :

TNLE TIFLE

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2

i3 TTLE

NAME NAME

STREET ADDRESS STREST ADDRESS

CITY-ST-2P CITY-ST-2P

13. I hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemplion stated in Section t19.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034B (12/01)

of the corparation or the receaivern ee payered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of on an
attachment with an address-wb-ailoler like empdwered.
= G -
SIGNATURE: [eZ=22 Toss 0 Sracpe J1. e 4/78/07  305.592-82¢S
{—BIFHLFIRE ANDTYFED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR 7/ odle Darlice Phonia ¥




