FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT AR FLORIDA DEPAR TMENT OF STATE _'
CORPORATION '
ANN JAL REPORT

1999
DOCUMENT # pgs572 4

1. Corporation Name

Katherine Harris
Secretar/ of State
DIVISION OF CORPORATIONS

COHELECTRONICS CORPORATION

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90123 020 ***150.00

Principal Pla.;e of Business Mailing Address
% ANGEL D. CORDOVA % ANGEL D. CORDOVA
780 N.W. 42nd AVE 780 N.W. 42ad AVE.
#41 2 #412 DO NOT WRITE IN THI!; SPACE
MIAMI, FL. 33126 MIAMI, FL. 33126 3. Date Incorporatad or Qualfed
' | 09/01/1982
2. Principal ’lace of Business 2a. Mailing Address 4. FEI Number Appli=d For
21 2% 59-2292617 Nol / pplicable |
Suite, Apl. #, etc. Suite, Apt. #, etc. o ) $8.75 Additional
a $416 ;ﬂ £416 5. Certifcae of Status Desired [l Fee Required
City & Stete City & State 6. Election Campaign Financing o $5.00 May Be
23 —2ﬂ ] Trust Fund Contribution Added to “ees
Zip Country Zip Country 8. This coraoration owes the current year I tangib'e
E‘ w E;l m Personz| Property Tax. [Xves CINo
9. Name and Addriss of Current Registered Agent 10, Name and Address of New Registerec Agent
81| Name
MOORE, ROBERT L. 82| Street Adcress (P.O. Box umber is Not Acceptable)
201 E. FLAGLER STREET #204 =
MIaMI, FIL.. 33131
84| City 85| Zip Coie
Fl.

agent. | am familiar with, and accept the obligations of, Section §07.0505, Flo ida Statutes.

11. Pursuant to the provisions of Sections 607.0502 iind 807.1508, Florida Statutiss, the above-named cor soration submite this staterment for the purpose cf changing its registered
office or registered agent, or boil , in the State of Florida. Such change was authorized by the corporal on's board of diectors. | hereby accept the appcintment as reqi: tered

SIGNATURE -
Sigriature, typed or pnnted nam : of regislered agent ad ttle if applicable (NOTE Registered Agent signature required when renstaling) DATE

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12

TIME PD 1 DELETE 11TME [JChange  [] Addition

NAME SARMIENTO, LUIS G., JR. 1.2 NAME

sweetanoress| CALLE 128 #29-09 APT. 502 1.3 STREET ADDRESS

CITY-ST-2P BOGOTA, COLOMBIA 14 CITY-ST-2IP

TITLE [} DELETE 21TITLE (] Change [ Addition

NAME 22 NAME

STREET ADDRES 3 2.3 STREET ADDRESS

GITY-ST-ZIP 2 4CITY-ST-2PP

TMLE [ DELETE 31 TITLE [JChange  []Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADGRESS

CITY-ST-ZIP 34, CITY-51-21P

TITLE [] DELETE 41 TITLE [JChange  [] Addilicn

NAME 4.2 NAME

STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TIMLE 1 DELETE 51TITLE [JChange  [) Addition

NAME 5.2 NAME

STREET ADDREES 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY.ST-2IP

TILE [ DELETE 61TIMLE {(Change [ Addition

NAME 67 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3){i), Florida Statutes. | further cortify that the information
indicateJ on this annual report o supplemental 2nnual report is true and acct rate and that my signature shall have the: same legal effect as if made un der oath; that L e m an

officer cr director of the corporat on or the receivs:r or trustee empowere

Block 1.2 or Block 13 if changed,:’Wment with

| other like empowered.

xecute this report as req lired by Chapte - 607, Florida Statutes; and that ny name appears in

CRZE034 (11/98)

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

SIGNATURE: e '
u;NATuiEANW it T R TR F o e o

Dale Daybma Phone #

4/7/29




