FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORO USA, INC.

» PROFIT T Y FLORIDA DEPARTMENT OF STATE
CORPORATION ' § ) Katherine Harrls
ANNUAL REPORT ; Secratary of State .
1999 (e DIVISION OF CORPORATIONS S e
- . L L’:\ £V

wn TRt U eninh

DOCUMENT # er(RETNAL e ORID

DOCUMENT # Pgg000023431 SERHetre.

Mailing Address

6258 NW 120 TERRACE
MIAMI LAKES FL 33015

Principal Place of Business

£258 NW 170 TERRACE
MIAM! LAKES FL 33015

T WRITE IN THIS SPACE

A O A

% 304,990,003 1000

3. Date Incorporated or Qualifed

offica fr registered agent, or bot
agenf. 1 am familiar with, and

sienature Y -

pt the obligations

’
oricio Conres

03/12/1998
2. Principal Place of Business 2a. Malling Address 4. FE! Number Apphed For
21 26 LCE5-oFBRE0/ Nol Applicable
Suite, Apt. ¥, etc, Suite, Apt. #, atc. iti
ApL #. elc pt #. etc 5. Gertilcalo of Status Desired ] $8.75 Additional
EI ;1 Fae Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 may 86
;l '2_51 Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owss the current year Intangible
m Eﬂ m EE] Personal Property Tax. [Ives [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Na'v - eﬁt y f:ﬂ'
LAW FIRM OF MANFRED ROSENOW, P.A. S 'ﬁdal ;’P‘(:) L e
2425 CORAL WAY rae eSS Mnx mber is Nol ep)
aizs CORSL W C2sd Nt rre B
83
B4} Cit as w Code
e Boras 144/55 FL} .é.?d/{
11, Pursugdl to the provisions of Sections 607.0502 and607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

in the Staie of Flo§da. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
, Section 607.0505, Florida Statutes.

s
Signalure. typegsi priniad name of registared agent and tiie H applicabie

INOTE: Rogisinrad Agenl Egnaiors rquired whan renstaling)

DATE

12. P OFFICERS AND DIRECTORS | KB N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE \)@B\ﬁ I DELETE 11TMLE TFraes, LPra, Se;z. BiCrange [ Additon
me - LOZANO, ZAYDA ROMAN 12MAME Moovnicis CoAvres

streeTaDRess| 6258 NW 170 TERRACE \rsteeTaboREss |G 2 & & /Y. LD /70 SF

arvsrze | MIAMI LAKES FL 33015 vicmsrze | Armenr LoHAES, FI. B BotE

TILE SD [ DELETE 21TILE [JChange  [] Addition
NAME CORTES, MAURICIO 22NAME

streeTanoress| 6258 NW 170 TERRACE 23 STREET ADDRESS

CITY-$T-2IP MIAMI LAKES FL 33015 2 4CITY-5T-2P

TMLE { ] DELETE F1TITLE [QChange [ Addinon
NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

CITY-$T1-2IP 34 CITY-ST-2IP

TITLE [ DELETE LITILE [[] Change [ Addition
NAME 4 2NaME

STREET ADDRESS F 43 STREET ADDRESS.

CITY-5T.21P 44 CITY-ST-28 ]

TITLE [] DELETE SATITLE [Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 531 STREET ADDRESS

CITY-5T-2P S4CITY-5T-2IP

TME ('] DELETE 61TITLE Change ddition
NAME 6.2 NAME d M
STREET ADDRESS 63 STREET ADDRESS k J

CITY-§1-29 e 4 CITY-ST-ZP

_—“_"'.-_
rmmation supplied with this filing dog’
report or supplemental annual report is tru:

14. | hereby cartify that the j
indicated on this ann
officer or director of,
Block 12 or Block

SIGNATUREA\X

if changed, or on an attach t with an address,

TYPED ORt FRINTED NAME OF SIONING OFFICER OR DIRECTOR

t qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. 1 further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under gath; thal | am an

e corporation or the receiver gr trustee empoweted lo execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

ith all other like empowered.

0132402

CR2E034 (11/98)

Dale

Daytime Phanse #



FILE NOW: FILING FEE AFTER MAY 15T 1S $550 00

+
PROFIT FLORIDA DEPARTMENT OF STATE
COBPORATION Kathorine Harria
AMIUAL REPORT Sacretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VugH-

Pnnonpal Piace of Bus ness

QWQ
et

1200006547,
ME( %M MITE& 10/4

Ma»lmg Address

—~ShH e

. A 33%3:

2. Prmccpal Place of Busmess

21]

[ 2a. Mailing Address

26]

Suite, Apt. #, elc.

Suite, Apt #, ele.

24

9. Name and Address of Currenl Reg1slered Ag ent

3 ify 1 i
m r;;l §. Certifcate of Status Desired [ " Fee Required
Cily & State City & State 6. Election Campaign Flnanung I $5 00 may Be
3_3-] m 4 __ Trust Flit]d Contribution . . Added to Fees
Zp Country Zip 8. This corporation owes the current year Intangible

29]

Yu&H— HE\ KM
240 15, el eI H2i

WBotk (Heddon .

82| Street

81] Name \

3 Addrass ;F."—H“Eh
2300 Chla

SN T P S
ELLAS S LS T LOIOA

OUNO00231 1060——&
“06/21793--01145--001
DO NP BONODS SWPRE150, 00
3 Datel
1 a. FEIN]\ T “applied For |
‘(503 7oaaé> L e

orpo 'aled or Qualifed
$8.75 additiona!

[Jves

s of Ne R_Mr_ed Agent o
M —
ndﬂ__ﬁjxiﬁjw_ym

_Personal Property Tax.

A 33

84

office or registered agent,

SIGNATURE

agant. | am familiar with), A

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above_named corporation submits this statement for fhe purpose of changing its regnstared
Staig or Flonda Such change was authorized by tha corporation's board of direclors. | hereby accept the appolntment 5 registered

or bolh in (e
pr)

ection §07.0505, Florida Statutes.

fo"a

A titie if applicable

W83 nama of registerad ay T (NOTES Ragmmm wn.m.m rfqﬂ'al mLml reinslating) gy 5_ =

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRE ORS IN 12 b}

me L’J DELETE 11TITLE T o T [hange [ Additen =

NAVE YQEH Me *4 u 12 AME 2300 GIQCLL Roaﬁﬂ &

STREET ADDRESS P oS i I _}/ 13 STREET ADDRESS & r o
@m‘ o Juomsaw | . ‘/ J / &

TITLE [ DELETE Z1THTLE TiChange  [JAddibon | O

HAME 22 NAME

STREET ADDRESS 2.3 SYREET ADDRESS

CITY.ST-2P Z4CY-51. 29

TME C)ocere . Yaamme | T " [Change [ Addton

HAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

oIvY-S1-ZP s o aemestae  f e e

TITLE [ DELETE 41TIILE [ 1 Change [1 Additon

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADORESS

CTY.5T-2P . Wwsorestxe L ]

TLE [] DELETE S1TITLE [IChange [ Addition

NANE 52 NAME

S$TREET ADDRESS 53 STREET ADDRESS

CITy-ST-2P o R Mgﬂj____ _ R

TME [ DELETE €1 TITLE [[] Change ] Agdilion

NAME 2 NAME

STREET ACORESS 5.3 STREET ADORESS —

CITY-ST-29 64 CITY-ST.21P .

C}EiusT‘

-—
\ Oure— Wﬁrﬁmﬂ‘
FL 85| Zip Code

56/

14, | hereby carlify that the information supplied with this filing does not quality for the exemption sta!ad in Section 119, 07(3){») Flarida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Yogal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver or lrustee empowsred o execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghme,

SIGNATUFE_:\

Ve L1 A

OFFICER OR DIRECTOR

ith an address, with all other like empowered.

s, %ﬂi/ C/{/?L,;,{}vzr



