L1

FOR PF cRaTiON FILED
2003 FOR PROFIT CORPORATION , :
UNIFORM BUSINESS REPORT (UBR)  May 05, 2003 8:00 am

AV Z1668E0

DOCUMENT # P9800005868% . % .—«-,/ Wik Secretar y of State
1. Entity Name C;f/ 3 05-05-2003 20724 038 ***150.00
MARFINELIT COCUY-8ASSEOITES PA—— ~ (0 ;
) - . . s - ."<5_‘ ~ . P ,
Cotuy + Associies. y B 12/fo2]
Principal Place of Business Mailing Address -
12400 SOUTH SHORE BLVD. 12400 SOUTH SHORE BLYD.
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address HII'II” "I ,Im m” "m "m "m "m I"l’ ,ml "m ]I"I lm I“I
Suite, Apt. #, slc. Suite, Apl. #, ela. $2 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE} Number » Appiied For
65-085%09 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired O Foo Reguired
.- asen—r—. _B. Nams and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
“Narme =T r e e —a— — R
LOREN, BRUCE E Street Address {P.O. Box Number is Not Acceptable)
-=301.CLEMATIS_STREET, STE. 3000
WEST PALM BEACH FL 33401 o
City FL Zip Code -
B. 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 cbligations of registered agent.
SIGNATURE"
Signature. typed or printad name of regisierad agent and title if applicable. {NOTE: Registered Agenl signature required when reinstaling) DATE
N
]
&\EILE ﬁa\f:.ll I;EE |.S' 11650.00 o /8. Election Campaign Financing $5.00 May Be
After “!-,ay 1, 2003 ee will be $550.00 4 Trust Funa Contribution. O Added to Fees
Make Check [ayable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS 1N 11 =
TILE D O Celete TITLE Pres tdenk Bg Change (] Agdition | &
NAME COCUY, JUAN NAME e
stReeT anoress {12400 SOUTH SHORE BLVD. STREET ADDRESS 3
orv-sT-2r  |WELLINGTON FL 33414 CITY-ST-2F 2
o
TITLE [ Delete TILE Viece - Pres:dent [ Change &1 Addiion Eg
NAME NAME fuowas 6. Buras.
STREET ADDAESS STREETADDRESS | |12 oo A~ 5. Shore Blvd.
CTY-5T-7 TR oSz | e LT Maten. FPo 3340y
B L e T - [3'Dslete mE e T =l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE El-pwee——— " LE [ Thange I Acaition—}——
NAME / NAME
~ STHEET ASORESS STREET ADDRESS :
CITY-5T-2iIP CITY-ST-2IP
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21% CITY-S1-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-s1-2IP
12. | hereby cerlify lha'_{jlhe intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this répert 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 receiver or trugtee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all ojeer like empowered.
AN PP I : ‘
SIGNATURE: __ZUele AT AFGRECIIRED  Presidont - Ufirfos  0i1)143-1427
SIGNAJURE AND TYPED OMPRINTED NAME OF SIGN|N70FFICER OR DIREGTOR \ Date Daytime Phone #

|



