2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 07,2002 8:00 am
DOCUMENT #  PG8000081201 ecretary of State

1. Entity Name

CORONA DEL REY, INC. 04-07-2002 90043 046 ***150.00
Principai Place of Business Mailing Address

8350 NORTHWEST 52ND TERRANCE #107 8350 NORTHWEST 52ND TERRANCE #3107

MiAM| FL 33166 C/O THE BABCOCK CO

MIAMI FL 33168

e e A T

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

i 65‘0878248 Not Applicable
Zi C Zi iti

P ountry P Couniry 5. Certificate of Stalus Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BABCOQK’-GAL“N H. . vew A — = Street Address (P.O. Box Number.is Not Acceptable) .- - . -
% THE BABCOCK COMPANY
8350 NORTHWEST 52ND TERRANCE #107
MIAMI FL. 33166 City FL | ZocCode

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Faas
{See criteria on back) O Make Check Payable to Department of State ’
11. ¢ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - PD [ Delete TITLE P&ES'DENT) SECREQQ-\I ¥ D IRECTOE M Change [ Addition
NAME NAME LVIN H. BABcocK
; BABGOCK, CALVIN H Gado ww 52 TERRACE #1067
sthéeT aoosess | 8350 NORTHWEST 52ND TERRANCE #107 srweeT ooness | B
CITY-ST-TIP MIAMI FL 33166 CITY-ST-2IP MiamMi Fu 331606
TITLE vD ﬁ Deleta TITLE {7 change [ Addition
NAME COHEN, PAUL NAME
STREET ADDRESS 8350 NORTHWEST 52ND TERRANCE #107 STREET ADORESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TIme STD ¥ Detee TLE Ol Change [ Adtiition
i GARDNER, BARBARA e
STREET AD0RESS | g350) NORTHWEST 52ND TERRANCE #107 STREET ADOFESS
CITY-5T-2ZIP MIAMI FL 33166 : R CITY-57-2IP- - - e e el . -
TITLE ] peiete THLE ' [ Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental rgport is trug and accurat d that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or t e this report gs requirgdby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I
rA

2o P27 (i H.Baecock. é)% | 02 305 -£A9-2780
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

tZL¥Pe0

d3

CR2E034 (9/01)



