2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # 650206 | Mar 22, 2000 8:00 am
e ‘ Secretary of State

COINCO COMPANY |
| 03-22-2000 90026 022 ***150.00
!
Principal Place of Business Mailinb Address
§
APT. 612, 5000 N. GCEAN BLVOD. 8025 NW 36 STREET
FT. LAUDERDALE FL 33308 SUITE 302

MIAMI FL 33166-6625

R

2. Principal Place of Business 3. Mai!{ng Address ”I'HI |“|’ |” | | |

+

Suite, Apt. #, efc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City;& State 4, FEI Number Applied For
4 65'0139908 Not Applicable
Zp Country 2ip [ Couniry 5. Cerlificate of Status Desired 0 $8'75 Additional
' : Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
! Narme ) ]
PULSKAMP, ARTHUR R 1 Altons o Cecdeco
' . Street Address (P.O. Box Number is Not Acceptable)
2211 NE. 36TH STREET ‘ R0AL NED 2o Ak At L02
SUITE 204 ‘
LIGHTHOUSE POINT FL 33064 | iy 7 Codo
4
- | MAL A7 s FL | &S0 6

8. The above named entity submits this statement for the purpbse of changing its registerec office or registered agent, or both, in the State of Florida.

SIGNATURE QA_/L £ T 3 lg {_,,} O

[ S T

"3

Signature, typeq or pinted name of registered agent and ttle |‘i ap;gicabig ({NOTE Registered Agent signalure required whan rewstatng) DATE
. L. . . e . . . - ’ . "

9. This Gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects ta do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 16 Fees
{See criteria on back) O Make Check Payable to Depariment of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete e [ Change [ Addiion
NAME . | MANCHENO, NEY NAME

streeT 0oRess | 5000 N OCEAN BLVD ’ STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL | GITY-ST-2IP

TITLE VST 3 elets THLE O change [ Addition
NAME SONIA MANCHENO DEMORA NAME

street apcRess | 5000 N. OCEAN BLVD. STREET ADDRESS

CITY-8T-2IP FT. LAUDERDALE FL ) CITY-ST-2IP

TITE ' - - T Cloeete me | T - ’ B O'change [ Addition

NAME , NAME

STREET ADDRESS [ STREET ADDRESS

CITY-5T-2P ! CITY-S1-2IP

TILE ' O oslete TITE [ change [ Addition

NAME | NAME

STREET ADDRESS I STREET ADDRESS

CITY-ST-ZIP I CITY-ST-27

TLE l 1 Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

TLE ' O Delete TITLE O Change [ Addition

NAME ‘ NAME

STREET ADDRESS f STREET ADDRESS

CITY-ST- 2P \ CITY-ST-2IP

13. | hereby certity 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 information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

“ [

|
SIGNATURE: k,« /4 dE R G 3liuloo

SIGNATURE AND TYPED-ORPRINTED NA,IE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

|

L anmr



