s

2001 UNIFORM BUSINESS REPORT (UBR) FILED 2

DOCUMENT # P97000093096 Ms?c’rﬂe%ﬁ;}% L g;g?eam ;

CORAL MORTGAGE INVESTMENTS, INC. 05-02-2001 90043 002 ***150.00
Principal Place of Busiress Mailing Address
2450 SW 137 AVE STE 238 2460 SW 137 AVE STE 238
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650795200 , . Not Apolicabla
Zi Count Zi Count iti
P ountry P unry 5. Certiicate of Status Desired ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
A & P REGISTERED AGENT! INC. Street Address (P.O. Box Number is Not Acceptable)
2450 SW 137 AVE STE 238
MIAMI FL 33175 '
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla, {NOTE: Ragisterad Agent signatura required when rainstating) DATE
. . . o, . . . ”f . ‘
9. Ih:ff(':l? rporall?rn s e“tg'?:: tc‘) s?“ig’gg Intang/ble Aft FI:'”EA‘:‘ ?V:OO‘E FF'::: :‘ﬁ“s;:qs:soo 00 10. Election Campaign Financing $5.00 Mmay Be
@ un.g r.equ ement and giecis se. er ’ ' Trust Fund Contribution. a Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS N 11 =
TMLE D 1 Delete TILE O chenge [ Addition | 8
o
e | OCHOA CARMEN L :
STREET ADDRESS
)
CITY-ST-2P 2460 S:Y 1?:' AVE CITY-ST-7IP 8
MIAMLEL 33175 —|
TITLE PTS O Delete TITLE [ change [T Addition 5
NAME OCHOA, CARMEN L MAME
STREET ADDRESS 2460 Sw 137TH AVE STE 238 | STREET ADDAESS
CITY-ST-2IP CITy-§7-2IP
MIAMIFL 33175
TITLE O Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIME O pelete TME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CiTY-ST-ZIF CITY-ST-2IP
TTLE [ Delete TMLE [l change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TLE [ peiete TMLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repert er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or an an attachment with an add: with a"jmsyre
o ——
smnmun% ,é,, th22-0) 35}2’&\ NN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats I Daytime Phona #




