FILED

= 5 3
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 26. 2002 8:00 ‘
. 0206 ar 26, :00 am -
1. Entity Name ) e :
COINCO COMPANY 03-26-2002 90031 014 150.00
Principal Place of Business Mailing Address
APT. 612. 5000 N. OCEAN BLVD. 8025 WW 36 STREET
FT. LAUDERDALE FL 33308 SUITE A2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0139908 Not Applicable
® Counlry 7 Country 5. Certificate of Status Desired ] $8.75 ﬁfddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) .| Mame S
[ R *_;D—-"T—Tg-‘*"v*’-"-'.‘-:-“% ———— = = - A ———
CORD ' ALFONSO Street Address (P.O. Box Number is Not Acceptable)
8025 NW 36TH ST
STE 302
MIAMI FL 33168 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 Flerida.
SIGNATURE _ b
Signature, typed or printad name of registered agent and title if applicanle. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Fi )
o . _ . paign Financing $5.00 may Be
Tax hlm.g r_equwemeni and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
{See criteria on back) d Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE P 7 pelete nLE O7 Change [ Addition | 5
NAME 1 MANCHENG, NEY NAME &
sweet anoress | 5000 N QCEAN BLYD STREET ADDRESS g
orv-s-zp | FT LAUDERDALE FL . CIrY-S7-7P v
TIFLE vsT [ oelete TITLE [ Change [ Addition 8
NAME SONIA MANCHENO DEMORA NAME
stReeT ADoRESS | 5000 N. OCEAN BLVD. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [:] Addition
NAME i O U e . e oo - A =
SGTREET ADBRESS - Fomm s i ST i S e S =\ "sTRecT AnCRESS T
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TTLE [T Delete TNLE [Jchange ] Additian
NAME NAME
STAEET ADBRESS STREET ADDRFSS
Cny-st-2ip CITY-ST-2IP
TITLE O Delete TILE dcrange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not ﬂfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supp\emenlal re O
of the Corporatlon or the receiver g 7

v signature shall have the same legal eftect as if made under oath; that | am an officer or director
] xecute 1 n. report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Data Daytima Phong #




