2002 UNIFORM BUSINESS REPORT (UBR)

S ——————— |
FILED

DOCUMENT # 6772
1. Entity Name

CO-LOADING CORPORATION

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90199 044 ***150.00

78

Principal Place of Business

1801 N.W. 93RD AVE. (33172}
P.O. BOX 440625

MIAME FL 33144

us

Mailing Address
1801 N.W. S3RD AVE. (33172)
£.0. BOX 440625
MiAMI FL 33144

RN TARER IR

2. Principal Place of Business

3. Mailing Addr

eéox YYob25

|€ol p.V, 93 4;’.4”08 Fo.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State . City & State 4. FEI Number Applied For
s, ETC. %‘gﬂ/' . 59-2021171 Not Applicable

Zip 33/ 22 Cotirj;rys A Zip 2z '/ yy col?;y V4 5. Ceriificate of Status Desired O E‘g'gsq lﬁ:’;’;‘m"""'
s —- = - 6. Nameand Address of Current Registered Agent_ . __ _ ___|._ =r=z = . —.-7..Name and Address of New Registered Agent . .. - e
N
" Tvan Gl [Prro
PARRA, JUAN M .
Street Address (P.O. Box Number is Not Acceptable)
1801 NW 93 AVENUE
MIAMI FL 33172
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 Florida,

/6o

. %
SIGNATUSE WZ
Signatura, typad or print ame of registered agent and tidle if applicable

(NOTE: Registered Agent signalure requited when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE P . O Delete LE {Jchange [ Addition
NAME | PARRA, CEIDA NAME
sTreer apoRess | 1801 NW 93 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 oY~ s7-2Ip
e % S O pelete TITLE [l change [ Addition
NAME PARRA, DANIEL NAME
sTRET ADCRESS | 1801 NW 93 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-S$7-2IP
TTNET T e A s e e T e T peiee T T e ot < | " il Ve S T [Clctenge  EFAddition |
NAME NAME Jvan Car{p) Cor pes
STREET ADDRESS STREET ADDRESS 1821 AMw A2 Avenve
CITY-ST-2IP CITY-81-2° Miom,', EC.23)72
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TILE [T Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-8T-218 CITY-ST-2IP
TmE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. 1 hereby ceriify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report
of the corporation or the receiver or trustee em

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this repor 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 an address, with al! cther (ike empowered.

S

e " .
SRCLZe

Pl e M ) SRS
~r s,

9’//5/41

(35) 593 1az¢

SIGNATURE:

" SIGNATUREFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

CR2E034 (9/01)



