v 5 R
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
. .
DOCUMENT # V09849 Apr 02,2002 8:00 am
1. Eniy Nams ecretary of State  »
CORAL GABLES S.C.C. INC. 04-02-2002 90926 046 ***150.00 :
Principal Place of Business Mailing Address
11349 SW 1B1TH 8T 11349 SW 181TH §T
MIAMI FL 33157 MIAMI FL 33157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6W394758 Mot Applicable
z‘ i s
e Country Zip Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name
SORIANO, ANGEL Street Address (P.O. Box Number is Not Acceptable)
11349 SW 181TH 8T
MIAMS FL 33157
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE z e
Signature, typed or printed name of registerad agent and titls if applicatle. [NOTE: Registared Agent signaturs racquired when reinstating) DATE
9. Ihisflcrorporatign is elitgiblde tc'> sa:tistfy(ijts Intangible A F!lhf NO\;V!!! I::EE I?I $150.050 10. Election Campaign Financing $5.00 may Be
&x fling requirement and elects to do so. B/ or May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Chec;\Payable to Department of State
1. ° Jl QFFICERS AND DIRECTORS i 12, I ADDITICNS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 //
THLE W vF[g F Delete TILE D . . [l Change  =3-tion 3
wwe, | SORIANG, ANGEL e hepgro, Y-r(B F s
sreeT Aoohess | 11349 SW 181TH ST sweersoiess | 7/ 344 S . /& /7h S+ 3
CITY-5T-2IP MIAMI FL 88397 331V 7 CIFY-8T-2P : Var |
T s I Mipmi B 330F ' g
TITLE [ nelete TITLE - [JChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " cmy-stze
TITLE [ petste TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS ““|| STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-5T1-ZIP CITY-ST-2IP
TME [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIY-8T1-2iP CITY-ST-2IP
IME_ ) - [l.Dgkte oo, _f[1me _ _— o _OCtange [ Additon
NAME | T } T ) T
STREET ADDRESS -éﬁEET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE:

PR ES) D xq}"-j— 3]%/0'?3'04'-4({--16?3’

Date Daytime Phong #




