2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;

P.EOMSN%JZAENT # 663505 Apr 18, 2000 8:00 am
COANCA TRADING CORPORATION ecretary of State
04-18-2000 90060 047 ***150.00
Principai Place of Business Mailing Address
1841 § W 29TH AVE 1841 § W 25TH AVE
MIAMI Fi 33145 MIAMI FL 33145-1941
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1957768 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additiona!
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -  —]-Nam—_—— - = -
VILI-AGELW- NlCOLAS G Street Address {P.0, Box Number is Not Acceptable)

1841 S W 29TH AVE

MIAMI FL 33145

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title f applicabla. {NOTE' Registered Agent signature required when reinstating) DATE
B s o s " | ator MAY 1,200 Fee wil be Sss00 | 1® Fecion CamosignFrancing - $5.00 iy e
9 e v . Trust Fund Contribution. [ Added tc Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP [ pelete TITLE Clchange [ Addition | &
NAME NUCCI, AUGUSTO NAME z
STREET ADDRESS | 1841 S W 29TH AVE STREET ADDRESS a
CITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP §
TME SD 7 Delste TILE (Jchange [ Addition | O
NAME NUCC!, BEATRIZ NAME
STREETADORESS | 1841 S W 29TH AVE STREET ADDRESS
CITY-ST-2iP MIAMY, FL 00000 CITY-ST-2iP
TITLE - —[-Detete - — ~J TTLE - 1 Change ~ [ Addition
NAME NAME
STREETADDRESS | T T T T STREFT ADDRISS - - — ————r- —
CITY-ST-2IP CITY-ST-7IP
TTE [ pelete TE [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TITLE (7 belste TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE ) Charge [ Addition
NAME . NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP = CITY-ST-7IP

13. | hereby certify that the informpfdn supplied with

changed, or on an alle

SIGNATURE: / e LSz Py

this filing de®s not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes. | further certify that the information

indicated on this report or guffplemental report is true ard accurate and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporalion or the sécel “fed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N : g, with all other like empowered,

SIGNATUREINDG TPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

B&\\\O{\OO SBoutsltg,

Date Daytme Phona #




