1. Entity Name 05-01-2003 90343 044 ***150.00
2179 CORAL WAY CORPORATION
Principal Place of Business Mailing Address
2295 CORAL WAY 2295 CORAL WAY
MIAM! FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address | ‘"Hl[l ‘" “”l ml' ”w ||”| |’“ I’I” |m, Ilm lmlm” I‘m lm
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0395471 Not Applicable
Zi Counir Zj Countr " . iti
P ounity P v 5. Certificate of Status Desired ] $8.75 Ffdd'tlonal
—~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR »f._.-,-..—‘-’ — [ Name._ _. . . e B - - C et tm - Ao
cho’ MANUEL 1 Street Address (P.0O. Box Number is Not Acceptable)
2295 CORAL WAY
MIAMI FL 33145
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatun®typed or printed name of registerad agent and title il appliceble. (NOTE: Registered Agen signature required when reinstating} DATE
AftF“iflE N?\;’;:.; l;_EE I? ?50520 0 §. Efection Campaign Financing $5.00 May Be
eF ag‘ ee wlll be $550.0 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME RICO-PEREZ, MANUEL J. NAME
STREET apOREsS 12295 CORAL WAY STREET ADDRESS
cmv-st-ze - (MIAMI FL CITY-ST-2F
TILE L1 Detete TITLE O change (] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-ZiP
TITLE [ pelete TILE [ change ] Addition
NAME S e e s w—m e e NAME ter | e e mm dm s mae e e ———
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CIryY-8T-2IP
TITLE ] petete TITLE [ change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE £ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. 1 hereby cerlily thdt the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or 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 iver or trusiize pmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmelt with an addrgss, with all other like empowered.
' ) e /63 Qaf)a"fé 044
SIGNATURE: X~ &, - REQUIRED (- ~I3
snGNA'i(mE/ﬁ }ﬁﬁn‘pmmao NAME OF SIGNING OFFICER OR DIRECTOR Fi fate Daylima Phane #

Borrkcy

ny

CRZE034 (10/02)



