S

-+ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000093096

CORAL MORTGAGE INVESTMENTS, INC.

/

Principal Place of Business
~240-SWHITAVE-STE 238 ——

WA P35 75—
po s 137 :4"’%

O] Lta pol?i

235 2L e0S

Mailing Address

—2460-3W 137 AVE SIE 298
AR 74:/.2..
/3% 289

2 por7) A4 B3I

27 Principal Place of Business

3. Mailing Address =~

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90279 006 ***150.00

IRARATAAR RN

DO NOT WRITE IN THIS SPACE

A & P REGISTERED AGENT, INC.

'MIAMI FL 33175

i /

%) /37 AL
UHWHFAESEZY 2 #9220 7

CAo27 J

City & State City & State 4. FEI Number Applied For
65'{)795200 Not Applicable
Zi t Zi 1 it
° Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TR AL

St

A
=727

S S

/)

MY G

FL

ST

8. The above named entity subnjit

SIGNATURE

is sjatement for the purbos

i ¢l

{4 its registered office or registered agent, or both, in the State of Flofda.

|25 (D

Signature, typed or printed hafa of registered agent and tile ih-plicahte.

(NOTE: Repistered Agent signature reqired when refnstating)

DATE L

9. This corporation is eligible to satisfy its Intangible

FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Depam::nent of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [JChange [ Addition
NAME OCHOA, CARMEN L PREY NAME

STREET ADDRESS | 2460 SW 137 AVE M STREET ADDRESS

orv-sT-z2r | MIAMI FL 33175 CITY-ST-2P

TITLE PTS [ oelete TITLE [ change [ Additien
HAME OCHOA, CARMEN L NAME

STREET ADDRESS | 2480 SW 137TH AVE STE 238 STREET ADDRZSS

CITY-ST-71P MIAMI EL 33175 CITY-ST-7IF

TITLE [ pelete THTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE [ pelete TITLE [ Change ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 1 Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST- 7P CITY-S7-2IP

LE [ Detete TILE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate and that
of the carporalion or the receiver or trustes empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an addresg, with all other like empowered,

my signature shall have the sa

S

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or direcior

Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
=

SIGNATURE AND TYPED OR PATNTED N

IAME OF SIGNING OFFICER OR DIRECTOR

Dayfie Phona #

dodfos (=5 - s

c/asen R

AY

CR2E034 (8/01)



