2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 26, 2003 8:00 am

Secretary of State

03-26-2003 90179 030 ***150.00

DOCUMENT # 677278

1. Entity Narme

CO-LOADING CORPORATION

Princlpal Place of Business Malling Address
1801 NW 93 AVENLE PO BOX 440625
MIAMI FL 33172 MIAMI FL 33144

s —— AR AR

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-2021 171 Not Applicable
Zi Count Zi Countr iti
P ouniry P Hny 5. Certificate of Status Desired d $8.75 Additional
Fee Required
" 6. Name and Address of Current Régistered-Agent ~ -~ —- ~—=} -2 —7,.Name and Address of New Registered Agent. .. .. -———-
) : Narme
PA#RA’ JUAN C - Street Address (P.Q. Box Number is Not Acceptabla)
1801 NW 93 AVENUE
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits ihis staterment for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed cr printad nama of registered agent and title if applicabie. ({NOTE: Regislerac Agent signalure required when reinslating) DATE
"FILE NOWH! FEE IS $150.00 . o
: ; 9. Election C F n
Afer ey 1, 2003 oo wil be $550.00 Blecion Campan oy $5.00 ey o
Make Check Payable to Florida Department of State i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIMLE O crange [ Addition
NAME PARRA, CEIDA NAME
sreer aoress | 1801 NW 93 AVENUE STREET ADBRESS -
cv-st-ze | MIAMI FL 33172 CITY-ST-2IP .
TILE S 3 Delete MLE O change [ Additicn
NAME PARRA, DANIEL NAME :
streer AbDRESS | 1801 NW 93 AVENUE STREET ADDRESS :
CiTy-$1-2IP MIAMI FL 33172 CITY-ST-2IP
IMLE " Tlyp . T Ooelste” ST mE YT TTTYTY e 7 - {7 Change [ Addition” |
NAME PARRA, JUAN C NAME
STREET ADDRESS | {801 NW 93 AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 CITY-ST-2IP .
TILE O pelete TITLE [OJcChange ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-2IP
THLE O Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP ’ CITY-ST-21P

12. | hereby certify thgt the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with all other like empowered.

SIGNATURE: _ 2GRS BIEIEED, ., =/2, /o2 (305)553-1634

&~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



