o *

zdoo UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 677278 Mar 22, 2000 8:00 am

1. Entty Name Secretary of State

CO-LOADING CORPORATION 03-22-2000 90098 025 ***150.00
r Principal Place of Business Mailing Address
1801 NW. 93RD AVE. (33172 1801 NW. 93RD AVE. (372
P.0. BOX 440625 P.O. BOX 440625
MIAMI FL 33144 MIAMI FL 331440625
‘ us
S TR MR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied Fer
59-2021 171 Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ §8-75 Additional
eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JName
PARRA. JUAN M uan Carlos Parra
) Street Address (P.O. Number is Mot Acceptable)
15930 W PRESTWICK PLACE TEF TR G RV enae
MIAMI FL 33014

Mi%ami FL | 33772

8. The above named antity submitg this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE %— —%— 3 ZZQ/a <

Signatursw printed name of ragistarad agent and ttle it applicable. (NOTE: Registerad Agent signatura required when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contributicn 0 Added to Feyés
(See criteria on back) m| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PD & Delete TTE 7 Change [ Additicn
NAME PARRA-MORGAN, J C NAME
sTreeT anoress | 15930 W PRESTWICK PLACE STREET ADDRESS
CITY-§T-7IP MIAMI LAKES FL 33014 CITY-8T-7IP
TE VP 7 Delete TITLE President & Change [ Adeition
NAME PARRA M, JUAN C HAME Juan Carlos Parra
stReeT apoaess | 15930 W PRESTWICK PLACE sweeraopess | 1801 N.W. 93 Avenue
Ty -§7-2IP MIAMI LAKES FL 33014 CITY-ST-21P Mi am_l » FL. 33172
me B 7 Opee B mE — [Secretary ' [ Change B Addition
NAME NAME Ceida Parra
STREET ADDRESS sreeTacoress 1801 N.W. 93 Avenue
CiTY-51-2IP £ITY-S1-2P Miami, F1. 33172
TITLE O etete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
T [T oelate e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-5T-21P
TITLE 5 Delete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-71P

13. | hereby cenlily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statses. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with?ss with all other like empowered.
SIGNATURE: | A AR 3/ 20fo0  (Bas)ST3-36

SIGNATmE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phorie #

LTSN



