e ——————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am
Secretary of State

DOCUMENT # P99000047885 01-13-2003 90070 013 ***155.00

1. Entity Name

CORAL INVESTMENTS & ASSOCIATES, INC.

Principal Place of Business Maiiing Address
4757 S.W. 8TH STREET 4757 SW. 8TH STREET
MIAMI FL 33124 MIAM! FL 33124
2. Princfpal Place of Businass 3_‘ Mai”ng Address ”Il”ll‘ ”l [l"l ’Im II'“ Il]” II'” Ilm I"" lIII’ ll‘l] ’l’ll ll” ’Ill
WAPO. sw - 4o st. USHRO. Swo . yo st
Suite, Apt. #, elc. Suite, Apt. #, etc. %—IECK HERE IF MAKING CHANGES
ut (9] Y10
City & State City & State 4. FEI Number Applied For
M AaLs | M A Fc 650932051 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
3 f .
L3 319 5 2317 ‘r 5. Certificate of Status Desired | Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——c — - | _Name_ | . _ )
LOPEZ, MAURICIO - LgPez Mavzicio: 1
Street Address (P.C. Box Number is Not Acceptable)
4757 S.W. 8TH STREET
-, MIAM! FL 33134 IHRBO - W - YO st SuUIT YI0
M City Zip Coge
Muan FL | "S55
“w 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I FEE 1S $150.00 .
. N , Election C ign Fi
Atter My 1, 2003 Fee will be $550.00 " Soms Pund Gentton Ao e
Make Check Payable to Florida Department of State i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME LOPEZ, MAURICIO NAME
STREET ADDRESS | 4757 SW 8TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CITY-ST-2IP
TITLE {1 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Changa [ Addition
NAME N —- NAME — —c
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report gefrequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrient with an address, with all other like cofbewere

SIGNATURE: SHGNATU[H 0!/05 /0.3_ 304~ 2283¢6/.

SIGNATURE AND TYPED OR PRINTED NAME;% SIGNIMaR Date Daytime Phona #

PeudeZl HE

nv

CR2E034 {(10/02)




