2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 663505 “Seeretary of State

COANCA TRADING CORPORATION ‘ 05-06-2002 90028 024 ***150.00
Principal Place of Business Mailing Address
1841 S W 29TH AVE 1841 S W 29TH AVE -
MIAMI FL 33145 MIAMI FL 33145 0086 YA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOTWRITE IN TH!S SPACE
City & State ‘City & State 4, FEI Number Applied For
- - T bt e e — = — e i . 5&1957768 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VILLAGELW, NICOLAS G Street Address (P.C. Box Number is Not Acceptable}
1841 S W 29TH AVE
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
5. Tiscosuratonischglelo iy 5 190G | e by 1, 2000 Fopwil poS3000 | 1% ESinCampagnFercig - $5.00 ey o
2 ) ’ - Trust Fund Contribution. | Added to Fees
{See critesia on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE DpP 1 Delete TITLE [ Ghange [ Addition | S
NAME NUCCI, AUGUSTO NAME -3
smeeer hooress | 1841 § W 29TH AVE STREET ADDRESS §o§
CITY-ST-2IP MIAMI, FL 00000 CiTY-ST-2IP w
TILE. 4 SD [ pelete TITLE [ Change [ Addition (n_:)
NAME NUCCI, BEATRIZ NAME
STREETADDRESS | 1841 S W 29TH AVE STREET ADDRESS -

- -CITY-ST-2IP e "'M[AML"FLOODOO i e e At g s —mceee W CITY ST AP — e me M. memem cmmmame e Smrmme m LT e e
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \\ CITY-ST-2IP

13. | hereby certify that the infordation supplied with §fSs 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 lernental report j&true and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
of the corporation or the er g1 tstee gafbowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghmegt W dgrfss, with all cther like empowered.
. : .""v‘ﬁf'.r‘:)"l: ., ~=r_‘|,r/-::‘\"r=r-' ‘:}_“:'-\ . - -
SIGNATURE: TN U el el Fole S wDeS 7~  [ER2 Sou=dlts tco,

SIG E‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




