55 s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT # 515096 Secretary of State

eé:gg\;?;'COUNTRY STORE. ING. 02-07-2003 90075 026 ***150.00

Principal Place of Business : Mailing Address
20090 SW 177 AVE 18301 SW. 216 ST.
MIAMI FL 33187 MIAMI FL 33170-1504

: I T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES ;
. S e s WS s B e o
City & State City & State . 4. FEI Number Applied For
59—1693210 Not Applicable

ap Couniry Zip Country 5. Certificate of Status Desired (] $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFEY, SUSAN . ’ Street Address {P.0. Box Number is Not Acceptable}
18301 S.W. 216 ST.
MIAMI FL 33187

. City FL Zip Code

B. The above named eniity 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
' !
2 e V_ﬁELLmE_N”___OWA.:_*FEE .l? $1s0.00 L . e .| e Election Campaign Fnancing __. . $5.00 May Be
~ Afier May 1, 2003 Fefz wiil be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TME Ol change [ Addition | S
NAME COFFEY, D. E. NAME s
s7ReeT DDRESS | 18301 S.W. 216 ST, STREET ADDRESS 3
ory-st-2¢ | MIAMI FL CITY-ST-2P Q
TILE SD . [ pelete TITLE () change [ Addition 8
NAME COFFEY, SUSAN NAME
sTReeT a0oRess | 18301 S.W. 216 ST. $TREET ADDRESS
CITY-ST-21P MIAMI FL CITY-S7-2P
TIMLE (] pelete TINE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
[ STREET ADORESS | = = = TR AR | TR T T T
CITY-ST-2P CITY-ST-21P
TILE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TITLE 0 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP . CITY-ST-2IP
12. | hereby certify lha'p the information supplied with this filing does not quality for the exemplion stated in Section 179.07(3)(). Florida Statutes. | further certify that the information
indicated on this répert or supplemental report is true an accurate and that my signature shall have the same tegal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment witlp an address, with.all other like empowered.

A EOUIRERaN correy Il 7 2003 _[505)232-4f00

WM%IGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

TURE AND TYPED OR PR,




