FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

DOCUMENT # V(09849 B Secretary of State
1. Entity Name 02-24-2003 90162 038 ***150.00
CORAL GABLES S.C.C. INC.
Principal Place of Business Mailing Address
11349 SW 181TH ST 11349 SW 181TH ST RALDDE LT
MIAMI FL 33157 MIAMI FL 33157 .
AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65-0394758 Not Applicable
Zip ,Ef’i”f_f_ﬁ R Z\'p‘.* e e |- Coumryw -~ — =5 Cerlificate of Status'Desired -~ [5] . ?g.g‘gqlﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name * - -
SORIANO, ANGEL ‘ XiNIA P CorRDEARD
! . Street Address (P.O, Box Numbey is Not eptablg)
11349 SW 181TH ST /7345 " SNVTPPR S a
MIAMI FL 33157 ’ 7
Cit An Zip God
Y M pMm FL [ 3375~

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and litle if applicable (NQOTE: Registered Agert signature required when rginstaling} DATE
N FILE NOW!!! FEE IS $150.00 } . — - ommr s~ se—~ w"e—— [ Q. Election Campaign Financing $5.00 May Be
[ After Mav 1, 2003 .Fee will be 5550.00 Trust Fund Contribution. 0 Added to Fees

Mdke Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS / l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS [ Detete TILE [ Change [ Addition
NAME SORIANG, ANGEL NAME

STREET ADDRESS [ 11349 SW 181TH ST STREET ADORESS

CITY-ST-2iP MIAMI FL 33157 CITY-ST-2P al

TITLE PD H— ., . [ pelete THLE TI b ) .. . [j‘t'nange [ Addition
- CORDERO, KIAP X/ 1/ 1 A we — [coangno Kivin F

STREET ADDRESS | 11349 SW 181TH ST . STREET ADDRESS
omY-stze CIMIAMIFL 33167 o0 T e el e [T T e o T

TRE [ delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CIvY-ST-2iP CITY-ST-2IP

TLE J pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP :

TiLe ) Delete e O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-S1-2IP

THLE O pelete TILE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12, ) hereby certify that the information supplied with this ﬁ\ing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like cmpowered.

SIGNATURE: %T?L‘Q_‘ T@MEQ@UHQE@ : 02-) 72083

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #

RIGRAZN |

-

CR2E034 (10/02)




