2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000027559 Secretary of State

1. Entity Name

COINTEC GENERAL CONTRACTORS, INC. (3-25-2002 90150 006 ***150.00
Principal Place of Business Mailing Address

4500 9--AiE=AZH R =R e $5000-tANE=ATHRE-BRIVE

ORGAMBO-F=32024 GRLANDO EL-37824-

IR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

Mar 25, 2002 8:00 am

Santoved, FL T 53543356 Nothopica

Suite, Apt. #, etc.
Sirlord, F.
Qre{ ; L-
Co

Z% 2 4_9_// ys‘ # ..% 2 ? ; / A Cou 2’5 A 5. Certificate of Status Desired [ gg'ggql‘:fe‘ﬁ“ma'

_. - — __. 6. Name and Address of Current Registered Agent’ . . - 7. Name and Address of New Reglstered Agent _
Name

DRAVES’ DONNA L ESQ Street Address (P.O. Box Number is Not Acceptable)

120 E. CONCORD STREET

ORLANDO FL 32801
City FL Zip Code

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.

SIGNATURE
Signature, typed er printed name of registerad agent and title if applicablo {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ‘O  Added to Faes
(See criteria on back) 2 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOAS IN 11
TILE; 1D 1 pelete TITLE mnge 1 Addition
NANIE BELTRAN, JESUS M NAME Zoo
STREET ADDRESS | 150080-LAKEAZURE DRIVE™ STREET ADDRESS ? 2 7 P - Q/ 4 ﬂ*t )O
oest-2e | ORLANDO-FL-32824 ovsie | S g Vd ) = Z_ 3 g, ? ?’ /
TILE [ pelete TITLE ’ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
I 1S e e e e mme e e Deigte~ - _fTME - L L i e~ _[.Change—_[7 Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE [ Delete TITLE [ cChange ] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE O oelate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-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. | further certify that the Infermation
indicated on this report upplementa ort s rug 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 corpgration or the re®sjveror jugee, efpd 10 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 attachmenPi [, A Il other like empowered.

SN DBsas ) Beltvan 2-3-02 (uoﬂr)éfif‘fff

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Qaytime Phone 4
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